‘\ 
neral 


lease remave carban pape 


y the attending physician and campletely filled ¥ 
Tremation, ar remaval, andin any event, within 72h 


ransit permit. Then pl 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


s 
Xa 


NUARTLANY STATE DEPARTMENT UF HEAL 


79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ba 
Z CERTIFICATE OF DEATH ‘ 
Al ae or First () Middle lost 20. DATE OF DEATH P 2. Wea 
lype or print) i 
Pru) PTOIANLAY LD Q XO ¥. 
3. SEX RACE C7 5, DATE OF BIRTH © AGE (In years _[_IFUNOGRT WEAR _[ 1 UNDg/20 HRS 
male white bees 26; 7905. |, hae a r pe eT me 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 
"sussex Go. |Del. _U. S.A. | wiowe DIVORCED F Ta C44 Me. 


20. USUAL OCCUPATION (Kind of work done 


during most of working life, even if reticed.) 
akLe farmer and 


12b. KIND OF BUSINESS OR 
INDUSTRY 


unmner 


10. CITY OB JOWN OF DEAT! 
AP 


[CAA KRLLA, 
130. Ta RESIDENCE re deceosed lived, jf institution: Residence before 


d “Mh 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ae ae, ONY Dorchestdr rural | SO ‘eg | none 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Arthur A. Adams Gertrude White 
Téa, WAS DECEASED EVER TN US. ARHED FORGES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT ‘Address 
pesmi : - 
ee SAP al  |220-32-981% Melvin L. Adams Federalsburg, Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (¢)) . AETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| DUE TO, OR AS A CONSE 
Conditions, if ony,'which gove 


tise 10 immediote couse (0), (6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws] No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[[JoR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy a 
{If either, notify medicol exominer) P.M, 


14_Drv4f 


Yl 


CE OF 


MEDICAL CERTIFICATION 


7 ae occu Ze: PLACE OF INJURY (A HOME Tati, SRE 57} 2if. LOCATION — Street or R.F.D. No, Gity or Town County Shove 
‘at woke! ot work 
220. | certify thot (|) (this hospitol) ottended the deceosed I 19 ter; tos == 2¢ 19.6387 , thot (I) (we-est 
sow the deceosed olive ond_-ZO 9 Land ari in him (aur) opinion death occurred on the date rant ‘iat ond fram the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE 2c. DATE SIGNED. 
a ee 
Bef nh vee HM OB OB | TC 
22d, PHYSICIAN'S 7/7 a Me, ADDRESS 
NAME @tephen P. Carney M.D. | Easton, Maryland 5/13/68 


BURIAL CREMANON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (Store) 
REM Spegf f 
ope 68 Hillerest Ceme ede 


74,_ FUNERAL DIRECTOR Hy: P; ADDRESS Bok TAY Le 1906 e RBA Tg 6 "yy 2. 
g S9 k eS So diral brome - [one MAY 16 1066 Pa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND oTAITE DEPARTMENT OF HEALIA 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SR4 


072580 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
5. oa iy ah 6. AGE (In a J FUNDER T YEAR | IF UNDER ~ HRS. 


(Type or print) Ss ee N 
—-L90O0 lost bit py er MIN 


fo. BIRTHPLACE £ or foreign 7b. le OF Lat te 8. 9. COUNTY OF DEATH 
ae ( ig MARRIED [] NEVER MARRIED [YJ Th nod 
e O.S. winoweD ] _ivorced [] AL Dol ial 
10. CTY OR TOWN OF DEATH 11. NAME Seis OR INSTITUTION (If not iy hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘| — ) give street oddress) during most gf working life, even if retired.) 
LAG VIE he /Aal. _\esnstse 


INDUSTRY 
ete dusk pa 


papers. Pages 


, within 72 be 


= 
S 
a 
5 </ Me ay RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iF Insie city unsTs? | 13e. STREET AND NUMBER 
2 . fodmission) STATE 
$ S iG Oak YESC] NO 
5 = 14. FATHER'S NAME First iddle Lost 1S, MOTHER'S MAIDEN NAME First 2 Middle lost 
es Lou |. Addenso Bie GS, se 
$5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURIFY NO. 17. INFORMANT eure 
i ae at 
a Yes, no, or unknown) | (lf yes.qrve war or dotes of service) oO ry 
e Ee) aevrer IAIG- ie-026 7] Gils 
= 


RO x TNTERVA 

Sa ee eee LL Se Pie ee 

4 IMMEDIATE CAUSE (a) Zegeielye lil a 

Hy f- Wea Obed Laz 
‘pk Vas fff! Vn rail A de 

eee 1. 


DEATH BUT NOT REZ O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION ar ie = FOR (LA OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR aM Month Doy Yeor 

{If either, notify medical exominer) 

Zid. INJURY OCCURRED | 2le. PLACE OF rig (ERM, AR SET FACIORT)/71F LOCATION Steet or REED. No. City or Town County Stote 
While 5 Not while] OFFICE BUILDING, ETC. 

jot work ot ons 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, DAA 
lost. Laan abo. YALE, 


ransit permit. 
crematian, ar remaval 


igned by the attending physician and campletely filled in by the funeral 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta buri 


MEDICAL CERTIFICATION 


gesvthe deceased framZ22 (-< Wao, LA IEC, 19.4 &; that (I) 


After this certificate has been si 


19Z25" and that in (ny) (oue}apinian death accurred an the date and haur and fram the 
S one (ister tp body after death, 
S Wc PY 2c. DATE SIGNED 
a ATTENDING MED. STAFF 
= 72 tile Yi GREE PHYS. OO oirector O pis. O 
= | PHYSICIANS” 22e. ADDRESS 4 
fa |AME (Type) 
s : 
Fa co) _]80. BURIAL CREMATION, fn LOCATION (City or Town) (County) (Stote} 
REMOVAU(Specif 
2 xs ey HA, GI Font ahig yw pet By 
ve ais td) | 24, FUNERAL DIRECTOR 250. RECD BY wots a8 ‘ae leet ‘ 
30M REV. wes as vo. ud pate MAY. 5 1968 | 7 Chiayvlag \aetg&e 


i a a i ks ll 


3 
” 


ay ws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
Poge 4 may be retained by the hospitol or attending physicion 


NIARTLAND STATE DEPARTMENT UP MEAL 


M DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 igs ef 

) 0758s CERTIFICATE OF DEATH 39 

Ny 1 Fes AE 2a. DATE OF Pray ‘ Ms 2b. HO} Re, 4 
f (Type ar print) LAS bot 4, on He thm) 


3. SEX 4. RACE is DATE OF BIRTH o nar ars. TORO TEAR] IF UNDER 24 HRS. 
i FOURS 
wine corr. 22, 1908 [age el || = 


7a. BIRTHPLACE <5 ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RX] NEVER MARRIED[-] 9. COUNTY OF DEATH 
country) a 
Maryland USA wiooweo []__pivorcto [ TA Lhe Id. 


ioc cry on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
ca give street address} durin: st of workigg lite, even if retired.) INDUSTRY 
/ Easton Memorial “ospital Sruck Driver Petitry 


13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 

WSC) 10) | RFD #2, Box 503 

First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sidney R. Bedsworth Lula -- Faulkner 


"ermogigivom |iesreeneesinn |) SOCIAL SECURITY NO. 17. INFORMANT Address 

a ey 212-03-06 E. Frances Bedsworth, Easton, Md., RFD #2 
1B. CAUSE OF DEATH (Enter anly ane cause per line Aag {a), (b}, and{¢).) ’ BETWEEN Ons AND. DEATH 
Sth SIMU 9 72 ale we 


TAS KX DUE TO, OR AS A CONSEQUENCE OF - 
Canditians, if any, which gave 0) 7) (PL 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


7AAD 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves Sa = NO] 
oes 


210, ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
(TVOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AN Manth Day ee 
(if either, notify medical examiner) 


21d, INJURY OCCURRED | 2le. PLACE OF me ‘AT HOME, FARM, STREET, A) DIF LOCATION Street ar RFD. No. Ciiycr lawn Chihiy ae 
Wh Nat whil OFFICE BUILDING, ETC. 


lat wark —_at wark 
22o. | certify that (I) (this haspital) a Y, ed 
sow the deceosed wy on. 


Wey USUAL ee (Where deceased lived, if institution: Residence before 
admission) 1 13b. COUNTY 
Md. Talbot 


14, FATHER'S NAME 


ond in any event, within 72 hours a Teg deat 


leose remove carbon papers. Pages 


P 


y the ottending physician ond completely filled in by the funerol 


cremotion, or removo 


73 
Ss 
es 
= 
= 
o 
a. 
a 
i 
fe 


MEDICAL CERTIFICATION 


After this certificote has been signed b 


e deceosed from fs ey AS SRS Sea) , that (I) ie last 


ani nD arin (my) (aur) apinion deoth occurred on the date and ‘hour ond trom the 
causes stoted obove, i ane Md woryviewes ee fer death 


2k, DATE SIG 
7 2). 
22d. PHYSICIAN'S 
NAME {Type} 
[730. BURIAL, CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Specify 
CEVA Spec) May 13,1968 | Silverbrook Cremator Wilmington, Delaware 
7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mel, [one MAY 43 1968 _ £040 


ATTENDING o ‘MED. oO STAFF 


DEGREE PHYS. DIRECTOR PHYS. 


A 


director, poge 3 should be detached for use os the bi 
should be fied with the Stote Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 


Pee Fhomplgm Fins _ toms, __Fedonala bur 2 » bus 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


nf 


After this certificate has been si 


je 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


physician and completely filled in by the ful 


igned by the attendin 


urial-transit 


me 


Page 


hen please remave carban papers. 


permit. 


led with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs aftér. 


fl 


Suet 


DORPAIN PRALINE SEAACE MET ANU IEICE Ve PGE 
Aer DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7582 CERTIFICATE OF DEATH 986 


T. DECEASED-NAME First Middle Jost —_— _| 2s. DATE OF DEATH 2%, HOUR 
(Type or print) d A VS wy 6. hk A Ke Month Say 9 Creme PC ax, 
SK ne 4 RACE Caf & aa ae TF UNDER 24 i 
FEMALE bh 2, /704| OP wT 
WU (State or fareign 8 MarieD [7] NEVER MARRIED] | 9- COUNTY OF DEATH 
Ao USA widowen DIVORCED Ti ib O wd. 


J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Pl ze give street address) during mast af warking life, eyen if retired.) INDUSTRY 
= Lh M4 a 21) +277 Cri - f2) 9270 5 fx (Vid /Q 
Pe a pesbalc (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-—-|13e. STREET AND NUMBER 
ladmissian) STATE ESE fo é 
14, FATHER’S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle lost 
° 


gee ; 
Od H. Well : q@ Wvnaws 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, na, ar unknawn) | [If yessave war or dates of service) 9 ~ 
ee | ee 2 eke ig 6 yey 7 es ee -P e a2 
APPRO INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per line far, (a), (b}, and (c), She BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Ah = as 7 OCA) 
LY27 6 MMDBTE cust LL, FHL VEE COED IAL. 
a / DUE TO, OR AS CONSEQUENCE OF __ & y a. UL 
Conditions, if any, which gave At) fUL Stove CoO CAA- o cA 
tise ta immediate cause (a), w—71 7 i 
nth : ¢DUE TO, OR AS A CONSEQUENCE OF [} 
ig the underlying cause fs 7 5 = =— i= =o 
iat 9 he Stseting coves id (© CoNGeEsTIVE FAILVYLE L ' 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


z [J 
= 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo no CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED” (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
3 Re CONTRIBUTING 7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lt either, natify medical examiner) P.M. 19 
* ] 21d, INJURY OCCURRED | Zle. PLACE OF INJURY (41 HOME FARM STRET,FACORY.)] 21f. LOCATION Street or RFD. Na. City or Town County State 
While [Not whl OFFICE BUILDING, ETC. 
lat work —_ ot work 
22o. | certify that (1) (this haspital) ottended the deceased from___________., 19 Sa ee , that (I) (we) last 


saw the deceased alive an 19___, and that in (my) (aur) apinion death accurred on the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE ' ry 22c_DATE SIGNED 


ATTENDING MED. STAFF r 
vA ) we © Co nay (Meters pins. C1 pirecror pairs, 21 Way '6 x 
7d. PHYSICIAN'S Te. ADDRESS Ss, 
NAME (Type} 


directar, pa 
auld be 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Tawn) (County) (State) 
yeorrs ae AL bY] Rie ha Orr ASHé TA: om: 


So, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ome MAY 27 1968 &£ nr Veeghg 


a gery coe MARTLAND STATE VDEFARIMENE UF FCALIT 


] gt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


Items#5,6,Film#G)01 5/31/68im CERTIFICATE OF DEATH 8 


T. DECEASED-NAME First Middle Tost 2o, DATE OF DEATH 2. HOUR 
it shi ni M p 
(Type ar print) \ HENRY i WILLIAM Spree hears a ont 9 Doy } ‘eg AD 
4. RAC S. DATE OF BIRTH 6. AGE (In yeors TF UNGER 24 HRS. 


[_iF une | Year 
Bac-B6 80 | Mba] | 


7b, CITIZEN OF WHAT COUNTRY? 


7a, BIRTHPLACE (State ar fareign 8. MARRIEOsE] NEVER MARRIED[] 9. COUNTY OF DEATH 
ol Delaware USA WIDOWED oivorco (] XRRKEWEK Talbot Md. 
10. CITY OR TOWN OF DEATH Rn 11. NAME wie OR INSTITUTION (/f nat in haspital 12a. USUAL OCCUPATION (Kind af work dane Ma is BUSINESS OR 
jiye street address) dyring most of working life, even if retired.) INDUSI 
Baston, Md. louse in the’Pines jahager Dept. Store 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ }4%c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 13, STREET AND NUMBER 


odmissian) STATE 13b. COUNTY 


New_York West Chestdr Ossining | SO) “0 2 Bell Avenue 

14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Brashears Laura Smith 

Téa, WAS DECEASED EVER N US. ARMED FORCES? ——JT66.SOCIALSECURITYWO. 7. INFORMANT (Wa Fe ) Mies 32 Bell Avenue 

{lf yes give war ar dates of eee ¥ 

SENG Seen) [ereee eee lo oSeeGssaoo hese at n_Brashears, Qssining, New York 

1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) ACTWEEN QNSET AND GEAT 

Fe eee GAT DIFE CBE ( Heart Failure & Heart Block years 
T / 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove Arteriosclerotic Heart Disease WM dt 


rise ta immediate couse (0), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No P CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


The law requires thot the deoth certificate be executed within 24 hours after death. 


| or attending physicion. 


MEDICAL CERTIFICATION 


z [TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Manth Day Year 
26 (If either, natify medicol exominer) M. 19 
2s 21d. INIURY OCCURRED 210. PLACE OF INIURY (A HOME abn STE FACOR.)T PIF LOCATION Steet or RFD. No. City or Tawn Caunty State 
= ir While o Nat while im OFFICE BUILDING, ETC. 
Pe lot work —_ ot work 
oF ; - 7 =7 ” 
zZ> 22a. | certify that (I) (this haspital) attended the deceased fram_NO mber \9O7 , ta May 0 , 19_ 88 | that (I) (we) last 
3 P : om 
— saw the deceased alive ania 6 1900 and that in(my)(aur) apinion death accurred on the date and haur and fram the 
we causes stated above, (I) (we) (did) (did na¥) view the bady after death. 
a2 2b. SIGNATURE a a Ree fis a 2c. DATE SIGNED 
SZ — w h DEGREE PHYS, oirector LC) pays. C1] May 8th 196 
= = 
ES ) | [7% viet) Callum RoW. Bain, M.D. 2 SRS East Dover Street, Easton, 
a = anc 
ut pF Se eae a 
S = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
oe BRAG” [May 10, 1968 |Steepy Hollow Cemeter N. Tarrytown Nomis 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS (4) 4 Ys 
30M REY, 1/4 


* HOLLOWAY & COMPANY, SALISBURY ,MARYLAND DATE 4G 


th. 


and 2 


Page 
within 72 hourf after de 


en please remave carbon papers. 
|, and in any event, 


rematian, or remava' 


The law requires that the death certificate be executed within 24 haurs after death. 
tansit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


= 9 


page 3 shauld be detached for use as the bur 
e fied with the State Dept. af Health priar to bur 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


105% MIARTLAND STATE VEPARTNIENE Vr PALIT 


vee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mis 
Item#5,FilmGh01 6/21/68km CERTIFICATE OF DEATH Be 
\, DECEASED-NAME First Middle ly 
‘(ree ori) KIMBERLY —- VERNISE BEL GES 
3. SEX 4. RACE p- DATE OF BIRTH 6. AGE (1 ns ars 
FEMALE NEGRO APRIL 46f9 1968 | ls bithooy 


RS. 
To RTHPLAE (tot or frei, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) _|?- COUNTY OF DEATH 
it 
Se USA WIDOWED DIVORCED Talbot rr 
, [10° CIN” OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital] 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
jive street oddress), duril tof lif, if retired, INDUSTRY 
Easton "Memorial Hospital uring mast of wortaneme. oven retired) None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
ee "3. CUNY Caroline |Federalsburp SK) "oO 306 Smith Street 
) [1a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Hervie FE. Mallo Beatrice L. Briggs 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Sera Gi (ive MaNeaceee eee Mrs. Beatrice Briggs, Federalsburg, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a) 2h (0) PPROKIMATE INTERVAL 
4 


i f) BETWEEN ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY 1Ac RES [ | Ho ua 


IMMEDIATE CAUSE (o) Yt 
/ a DUE TO, OR Péem OF ‘ i 

Canditions, if ony, which gave a) 

tise to immediote couse (0), (b), ih 


ne the underlying couse DUE * “He74 ey EChAM PS / AE 4s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


)7 


= fa 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ES NO 

& 

& P2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

& | Co conreputinG 7] cause oF vga HOUR AM. Manth Doy Yeor 

3 {If either, natify medical examiner) P.M. i 

= le. PLACE OF INJURY (3 THOME, FARM, STREET, PEE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


22a. 1 certify that (this haspital) attended the ma 4 7 7 9 to__ or 19d _, that OY (we) last 
saw the deceased aliye an__, “38 i , and that in (fy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,(I} (we) (Gid}(did not) view the bady after death. 


a D 7c, DATE SIGNED 
Lad Huh.) Mbs wu Mit Bin OH OL SSCS 
TRASPRYSKIAN'S 7 Te. AD ; : 
Palo AI AB Fe YS 0M LRSTonW (24601 ) 194 
2b. DATE Qc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
REMOVAL {Specty) May 10, 1968 | Federal Hill Cemetery Federalsburg, Maryland 


24. FUNERAL DIRECTO) ADDRESS, 250. , Nene Adyd. RECASFRAR'S SIGHATUR! 0 
a Gx f-- fiderte g, A ae ae A 13 1968 j } ited, 


a 
=4 
i=] 
ry 
3 
S 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF MEAL 
1 yeE, 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


; #8 , 
M 


a 
6. AGE (In years Tanennia | [FUNDER 1 YEAR | IF UNOER a 


Kee. 


3. SEX S. DATE OF BIRTH es 
3 last birthday) MIN 
fe | Ale. 2-2 /- Fon" Ws Acai 
= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
L2 fo. 8 " ( 9 MARRIED J3Qf NEVER MARRIED] p J, 2 
ES aryland UsSeas WIDOWED DIVORCED [_] 7 7A yA Md. 
SS _ lo. ciy oR TOWN OF DEATH 11. NAME OF ag OR INSTITUTION (If natin hospital 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= TY — give street address durin ing Hfe, even if retired. INDUSTRY 
5 = 7e ASITOL0) WAL i Al HEAD 9 Eyed warned 
Sse -[ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LMITS? —]13e. STREET AND NUMBER 
Se i 18b, 4 
eé CuPoline Ridgely  |"S& "CU | None 
3 = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
= Rubin Buckle ? Cannon 
8s Too, WAS DECEASED Bap ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
= (es, na ‘nown’ ‘yes give war ar dates of service) a 
ee Pease (aaa P20- p20-34—-9223) Pearl Bu e Ridgely, Maryland 
Oo p re 
fe E 18 PP aust oF Dea ee on op: ner ni ne cause pete (0, nd (0) AETWEEN NET so DEAT 
ae iy ba f 7 - 
~5 IMMEDIATE CAUSE (a) ras mmAttey Lh po Se td rmncdhy, 
85 aml DUE TO, OR AS A CONSEQUENCE OF q 
is Conditions, if any, which gave b 
Se tise to immediote couse (a), (b) 
on stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
= , 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 Sal 
190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ‘SO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(Cor conreiurinc (]cause oF beaTH =| HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

Zid. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TAGE.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


z 
s 
s 
= 
S 
= 
2 


While cnet while [7] ‘OFFICE BUILDING, ETC. 

jot wark ot wark 

22a. | certify that (I) (Hais-hespitat) attended the deceased fram Saat , 9k Ag Af, \XeX_, that (I) (wo) last 
saw the deceased alive ypc ee gem Te Cd, &nd that in (my) Toa \coGher uae accurred an the date and haur and fram the 
causes stated abave, (I} a ae nat) view t le bady after death. 


e 3 should be detached far use as the bur 


2b, SIGNATURE * ae a a 2c. DATE SIGNED 
flict Z oe DEGREE PHYS, orecron C) pas, C1] S -29—<¢ 8 
he as al lee mast 
NAME (Type) Sté M. 0 asto eI and 2160) 29/68 


iy BURIAL, “BURIAL CREMATION, | 23c. Gre OF CEMETERY OR CREMATORY G LOCATION (City or Tawn) (County) ith 
_ Soest Greensboro Sesenabers. eeeee 


e filed with the State Dept. af Health priar ta bur 


a 
shauld is y 


directar, 


ADDRESS To. i i ar 5 SIAIATURE 
a pap 
30M Wy > , ye C ore nie. ay 


L— ] MARTLAND sTAlC VEFARIMENT UF WEALIA 


_pasmlananenseeran, nen S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
FOR STATE wise MEDICAL EXAMINER’S CERTIFICATE OF DEATH d 
HEALTH DEPT. _{ %. Decease-nane First Middle lost 70. DATE KNOWN] Month Doy  Yeor [2 HOUR 

cay (Type or Print) OF — ESTI- 
oor es 5 GOLDUE MBEKINS CARTER oeata mar] 5 30 168] 8:18 
< ca 3. SEX ACE 5, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
38 A w | Feb. 28, 1895) all ied j 
5 7o. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? @. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA WIDOWED] —_IVORCED [] TALBOT Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2o. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
fr ive street duri t ing fe if retired.) [INDUSTRY 
2 EASTON ove steel WHORTAL HOSP. ring LS eMRELG oven etree) [MUTE ne 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence Seal 13c. Ot ube 13d. INSIDE CITY LIMITS? "9303 “ ret 6th A 
Columbus ves (KX) no 7] 23 Eas \venue 


ATTA FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Samual E. Meekins Alverta ? Seward 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes heey (i ye ge war r doe of seve) me LeCompte Funeral Service records 


7). cdmission) STATE Ohio 13, COUNTY 


in Item 18. Give Pages 1, 2, and 3 ta 


a 
24 
S 
<7 
= 
2 
21 
e=} 
3 
73 a 
2 £¢€ 
nS See 
e2g a8 
> F > 
225 5¢ 
: S eee 
£e E ac 
S82" 28 
aye Hy Bbee = "APPROXIMATE INTERVAL 
) 2:35 PART |. DEATH WAS CAUSED BY: swine ween 
Z23 § = . IMMEDIATE CAUSE (0) 
xo2 & Ws 
os te 
2 ee ee $ Conditions, if ony, which gove 
oe ees tals tise to immediote couse (0), 
SS5e 35 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
275 Se lost. a 
Sie so. de ae 
2=5 se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Siac Ss yo a 
eee oo GLb 
Z£e e= =|6/6 
ois ess = J90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
eee. = | s WAS PERFORMED? ie ay O 
227 oS = 
eee a5 & Ti Erm CE WAS Tb. TE OF INJURY Month, Dey Yeor [7le HOW INJURY OCCURRED Enfer nature of inary in Por Vor ar 2; Mem 1B) 
Pere i! ot = | PRIMARY [_] OR CONTRIBUTING J . F we 
&5e028 8 CAUSE OF OAT LAOH May 30 68 | Pass in car in 2-car collision 
5 ete B S| [ie mun ocr 2le, PLACE OF INIURY (Ar re, form, see, TIFLOCATION Street or RFD. No. Gity ar Town County Stote 
= ae Se WHILE foctary, affice building, et 
See8S5 9.) [avon igh d Route 50 at Easton Talbot Ma 
5 
iS B25 Par] 220, | certify that | tack charge of the remains described obove, heldon Autopsy |, —Inspectian [_], Inquiry [_], ond in my opinion 
seeses death resulted fram: Natural causes [_], Accident [3x], Suicide [[], Homicide [_], Undetermined manner [_] 
232 
a2 Sa 2 CHIEF MEDICAL EXAMINER ] 
L235 . te 
I Bae 3 SS tne b mp. ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
eed > iD. 
Sisse° . f for DEPUTY MEDICAL EXAMINER + ] 31 May 1968 
22st. 2 EXAMINER'S Tous eG. Welles *MD ; 
= 3~ 255 NAME (Type) OuLs Welty ADDRESS(Street, city, town, or county) 
= es 
eg FEno a3 Zo. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) —__(Stote} 
Bua Spe Jun3, 1968 | Greenlawn Cemetery Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY a i y25b. RS SI 
ve alae LeCompte Funeral Service, Cambridge, Maryland | JUN 3 WOU free 


MARYLAND STATE DEPARTMENT OF HEALIN 


VR AIS (4) 
30M REV. 1/68 


Leer 0 al 


DATE 


2S. REC'D BY REGISTRAR 


WV) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
We wa all o DEATH i 
wie “ 
< (V) Te DECEASED-NAME om Pie 20. DATE OF DEATH 2. ce 
3 rg (Type ar print) Ch ak Month 
RJ 
5 5 3. SEX 4, RACE ‘Hi 5. DATE OF BIRTH 6, AGE (In Ei A 
= = lost by DAYS cy 
5 eee) [rade be =/2-76 | om Aili 
2 7 re 3 To. BIRTHPLACE (Stote or foreign 7b. af OF WHAT COUNTRY? 8. mapRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
pam eit onDelaware U.S.A aL 5 
= 5e8 . wipowep F~_pivorceo = fa) Md, 
ce jaa 10. CITY,OR, TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifgl —[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 = eS ; M give street address) duri f jag lite it rasicnd.) 
= 38 = CL otivy LINUuAL he Revirea"Pashex) | PERning 
w 8S5e _} 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN lad. INSIDE CTY LIMITS? [13e, STREET AND NUMBER 
S avs , 
S$ Fee Oia land "CWC aroline’|Ridgely | ‘id »O | None 
x S82 DP raRS NAME ict Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle ost 
6 255 
g Ss James Cole ? Roach 
= Zs 
2 sss Meo, WAS DECEASED EVER wus. ARMED FORGES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
6S yes IF yes give wor or dots of servic f 
< 25: es, nay apknown) 220-52-7911P Mark Cole Ridgel Maryland 
& oS e 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), ba and (¢).} 5 BETWEEN. ood 4 DEATH 
Shs eS PART |. DEATH WAS CAUSED. BY: aes Ne LasAre er cm “se 0 7 
8 S§=5 IMMEDIATE CAUSE (a) nha bin Ne-n 8 
oss ; DUE TO, OR AS A CONSEQUENCE OF 
Sp “2 asi, Conditions, if any, which gave ) 
©). 24a ise ta i diat ), 
Eesss Stat eit ite DUE TO, OR AS A CONSEQUENCE OF 
ys oa lost. a a, @ 
£3 2030 
BE S55 Magi 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 or BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sansa 
“meood 22 
= ser =z 
ee 3 3 $ i Ta: DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF iS presen CONSIDERED IN CERTIFYING 
Slo Tas, YES NO RA CAUSES OF 01 
Eot Se a i Oo 
#5223 & [Pvc ACCIDENT WAS UNDERLYING] 71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
fo eet & | Hor conreieurinc (7) cause oF oeart HOUR AM. Month Day om 
See 36 [lif either, notify medical examiner) PM. 
Sg S22 = R . AT HOME, FARM, STREET, aa TION tor R.F.D. Ni Ci T le Stote 
ze ae S ie ha hl le. PLACE OF INJURY (Qe RreRecC ‘) 21f. LOCA Street or ja. ity or Tawn ‘aunty 
of Hie ft work ware LI , 
ZeBes 22a. 1 certify that/{IJ (this hospital) attended the deceosed,from 16 WOE, tos —14 19LaSe_, that (th (we) lost 
oi saw the deceased alive on = 19f4 © and thot in (my (our) opinion death accurred on the date wa haur dnd fram the 
Segoe couses stated obove, (I) (wa¥(did) (did not) view the ae after deoth. 
KSgse eens ATTENDING ED, STAFE ee 
ey . 
Se Ee WA. Tresrerv DEGREE PHYS. DIRECTOR awe OO] S—-1S-CS 
azes8= , 22d. PHYSICIAN'S 22e. ADDRESS 
Fee 5 NAME(TYP!) Robert W. Trever, M.D. Easton, Maryland 
“ure oz 
So5t2 (= a AL, oe N, | 23b. DATE %. ja OF CEMETERY OR CREMATORY | LgeaiOn (City or Town) (County) (State) 
=ZS> 29 & dee ly 
ef oe ay oh -Te-68 dgely, Caroline, * 


ee beg Vociands q ; 2 


er 88 MARTLANY STATE DEPARTMENT UF ACACIA 
Vv 


] wee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fs 
Itenf’ Film#cho Zee, CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Z Middle Lost | 20. DATE OF DEATH 2b. HOUR 
BE8 (Type or print} LoaCi wh : V/, 3 ey Month, Do 4 jp yi 
3. SEX 4, RACE 5. DATE OF BIRTH L 6. AGE (In yeors FUNDER 24 HRS, 


9/26 { 
Female Negro GHUAGLHAF  \uZ™ ws 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ® MARRIED FE] NEVER MARRID[-] _|® COUNTY OF sy 
Cue 


caunt = 


\ Marvlana nN wipowen [} _vivorceD [J md, 
10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work oe 12b. KIND OF BUSINESS OR 
AX ~Aduying most of working life, even if retired.) | INDUSTRY 
| Easton CAM Hésph/ Laundry Work None 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before_413c. CITY OR TOWN Vd. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
Je fedmisson) WMirviand  |'%. COW Talbot” | Baston ws] Nol] | Easton Pointy oon wa 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ha 2S Hawkins Rosie Warrick 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Easton Peetnt 
Yesag,or unknown) | (lt yts give war or dtes of service) 
NY ) biz 16 8497| Lewis Copper jocton, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (9}/TB}, ond (c).} BETWEEN ONSET lt DEAT 


PART |. DEATH WAS CAUSED. BY. VA. oh : 5 
IMMEDIATE CAUSE (0) ON AIC NILE. G ( To 
DUE TO, OR AS A CONSEQUENCE OF , 
Conditions, if ony, which gove wee row rey CP CCMOLIATOSIS Vive eae 
rise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Shel ees WL2ETASIAA Cc oO OU INE LG f7r 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
> a 
if 


crematian, or removal, and in any eve 


= 
53 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
3 vist] No] 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [or conteipurinc (7 cause oF DEATH HOUR A.M. Month Doy Yeor 
[lit either, notify medicol examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (one hare ne ) 21. LOCATION Street or RFD. No. City or Town County Stote 
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ed with the State Dept. af Health priar ta burial, 
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220. | certify thot (I) (this hospitol) ottended the deceosed from. pt , to ae! , that (I) (we) last 
saw the deceased alive on__________19___, and that in (my) (our) opinion death accurred an the dote ond haur and from the 
eS causes stated abave, (I) (we) (did) (did nat) view the body after death. 
i 2b. SIGNATURE co =. an 7c. DATE_ SIGNED 
= Af yi, Oe Zu DEGREE PHYS, preccror Cl pws, OO] 3-7-6 & 
= s= Did. PHYSICIAN'S M Te. ADDRESS 
z03 | NaME(Type) John Knhud-Hanseny M.D. Easton, Md. 21601 
352 SSS 
= ie | [23o. BURIAL CREMATION, —_F28b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) —, (County) (Stote) 
=e ify} 
2° peasy | 5-22-69 | Newtown Cordova Talbot Maryland 


7A, FUNERAL DIRECTOR ADDRESS TEA. [150 RECD BY REGISTRAR | 25b, REGISTRARS pHONATUR 3 
ate ‘ ANN Hae Dové, WAY 9.4 968 Pree, Veedgs 
mc. % JOrxnors Coston, Ltd, _| pitt Tas i Z 


\ 


MARTLANU OEAFE DEPAREMENT UP PEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y 


h 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ane OG never maeeico[] _ |? COUNTY OF DEATH 
wey] and WAS Sh... WIDOWED {-} DIVORCED [} Tithe he Py 


py ny: eat 
—o—- Sis 89 CERTIFICATE OF DEATH Sa 
= ag ees ist, Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 ce a (Type ar print) Vy, 4 . M. op A 4) K e har Day eB e S M 
7 sa — OE A lt ZL4 ‘eA 
S So 5 3. SEX 4, RACE S. DATE OF BIRTH ss (In i, sy 7 | IFUNDER | YEAR IF UNDER 24 HRS, 
+ Sos last pirthdat MONTHS | DAYS [HOURS J MIN. 
5 gees Female White Dec. 14, 1916 areal as 
z 
2 
a 


y 


Lx 


2 / DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gave a 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
29-34 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Nor CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

Jor conreieuTinc [J cause oF DeaTH =| HOUR AM. Month Doy Year 

(if either, natify medicol exominer) P.M. 19 

71d, JURY OCCURRED. 2le. PLACE OF INJURY. (AT FONE FARK STE, FACTOR.) TIF, LOCATION Steet or RFD. Wo. Gity or Town County State 

While [> Nat while OFFICE BUILDING, ETC. 

lat work —_at_ work 

22a. T certify that (I) (this haspital) ottended the deceosed fram__t © 5 , 9 'E, tosh , 19.fo8 , that (1})(we) last 
saw the deceosed alive on —1.¥ __19_4o¥ and that in (my)(our) opinion deoth occurred on the date and haur and from the 


permit. T! 
crematian, ar remava 


on 
fal 
5 
=e 10. CITY OR TOWN OF DEATH T7, NAME OF aa INSTITUTION (ifnot inhospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eae (, give street oddress) duris t of workingdite, even if retired. INDUSTRY 
282795 Df? CSlIE AL HOU EWEES ) |Wne 
Bsa HS ISUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
22s +h ‘a 
Ess bane a | Gree Q LO NOL} [None 
= € = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
eg 
Sas Frank Schmitt Marie Henschel 
2365 6a. WAS yaa EVER MN Us. ARMED fe: ‘ 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
3e5 Yes, nknown) | (if yes give wor or dates of service E 
2° escy ea 216-07-454P Emil Dobrask eensboro, Md 
as 8S SS ————— T ROXIMATE I 
De 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ae ONSET aid 
§ PART |. DEATH WAS CAUSED BY: : ks O 
= 5 IMMEDIATE CAUSE (a) LAN ASV ep a f. PAA a 
6 
2 
a 
> 
ra) 
3 
2. 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 
iled with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


“ couses stoted obove,(I) (we) (did) (didnot) view the body after death. 

= 2b. SIGNATURE Baane hes ae 22. DATE SIGNED 

im . ; 

| ReGent w. Traven DEGREE PHYS. pirector CO) pars, O 

22> | Zid. PHYSICIAN'S Te. ADDRESS 

2.8 NAME (Tyee) Robert W. Trever, M.D. Easton, Marylan# 

fsx ‘ 

zZzes I = 

ans 230. BURIAL, CREMATION, | 23b, DATE 73c._NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

e* eis al 5-14-68 Greensboro Greensboro, Caroline ,Md. 


it} 


ADDRESS 2Sa. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


24 7FUNERAL DIRECTOR ; 3 
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Lewis WERBERr GRIEFITHSR RYT) SUTTON 


Tha, WAS DECEASED EVER IN US. ARMED FORCES? [16b-SOCIALSECURIYNO. 7. NFORMANT ‘Address 
yes give wat or dates of service) ~ 4. 
Te lo RlD INA, Hr [831-26- S017 [MRo LIVE RREST ERE FIrH IR, NEO MP. 
18. CAUSE OF DEATH (Enter anly one cause per ling . PPRONIMATE INTERVAL 


BETWEEN ONSET AND_OEATH 
PART 1. DEATH WAS CAUSED BY: 
+) IMMEDIATE CAUSE (o) 


ermit. Then please remave carban pa 


; 


f! 


Conditions, if any, which gave 
rise ta immediate cause (a), (b) 7S 
stating the underlying cause; DUE TO, OR AS A CONSEQUEN! oy 
ft a ie ae (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fl 
ie 5 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] 100 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18} 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


ransit p 


> 
MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar to buri 


5. 
a 
ry 
7 
2 
ra] 
2 
2 
3 
2 
Zz 
2 
s 
is 
@ 
=a 
2 
a 
= 
= 
ra] 
= 
a 
- 
o 


7, NUURY OCCUR Te. PLACE OF INIURY (AT NOWE THEN SIRE, FACTOR.) DIF, LOCATION Steet or RED. No. Gity or Tawn Caunty State 

fat wark —_at wark 

220. | certify thot (|) (this haspital) ottended the deceosed fr : mls: , to 518, » that (1) (we) lost 
= sow the deceased alive on. ] and thot in (my) (our) opinion death occurred on the date and hour and from the 
“ causes stated abave, (I) (we) (did) (did not) view the body after death. 
S 2b. SIGNATURE =, . DATE SIGNED 

> ‘ ATTENDING MED. STAFF 
= i) 200, & ATS MD oor ABM O Woo O AM BT 12 Mow! a 
ase | [ie Prsicans Ze. ADDRESS ‘ 
eee NAME(ype?) William E, Latimer, M.D. Easton, Md. 
wor a 
5 & 3 a(BURIADCREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
2° pra breonl By SPRUVE bilLCemereeRy| EWSroN TALI Mp, 
VRAI ZA A ADDRESS 2b. REGISTRAR'S i Was 

30M REV. 1768 4A (A Li ¢ Loaf ; j a 


The law requires that the deoth certificote be executed within 24 hours aftg 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"h 


After this certificote has been si 


e 3 should be detoched for use os the b 


physician and completely filled in # 


gned by the ottendi 


papers; 


ond in ony event, within 72 


hen pe remove corbon 


cremotion, or removo 


ronsit permit. 


ur 


d with the State Dept. of Health prior to bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


5g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

bale a CERTIFICATE OF DEATH 

1. DECEASED-NAME saad lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Sout Revit. Cocina 5 ow 196 ot ps 


fe. 
3. SEX AL RACE S. DATE OF BIRTH f AGE (In years IF UNDER 24 HRS. 
lost_bigthday DAYS WIN. 
Female White 19/1890 eis Bae es | 
7a, BRIHPLACE (Ste ot Feri [74 CMZEN OF WHAT COUNT? MARRIED [>] NEVER MARRIED[] | COUNTY OF DEATH 
Pa, USA WIDOWED Fe __ DIVORCED Fal baat i 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give streetaddcess) * during post of working lifg, even if retired.) INDUSTRY 
aston. 607 Hardin Street Housework 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 3d. INsiDE city umiTs? 136, STREET AND NUMBER 


facet aE 13b. COUN, Lbot 1 ¢ aston Yee] sot} 607 Hardin Séneedt 


Ta, FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle last 


Wilson Ida (. (ckenrod 


D ¢. 
i WAS Be EVER ies ARMED. hte ; rhe n507 i 17. INFORMANT Address 
es, No, of unknown! 8s give war or dates of service % = a % . 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) tw ONSET ae a 
PART {. DEATH WAS CAUSED BY: 
aN IMMEDIATE CAUSE (0) 
Tw 6 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 5 

ee ares (9. 

PART 2QTHER ee Gs ee CONTRIBUTING TO DEATH RUT, NOT,RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
q 


2 A a 
19. DATE OF OPERATION 9. ‘CONDTTION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
? 
ves nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYINC 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 
[DUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


‘2le. PLACE OF INJURY (hac putomé rte” peri) 21f. LOCATION Street or R.F.D. No. City og Town County Stote 


MEDICAL CERTIFICATION 


22a. 1 certify that (1) (this haspital) piney ie separ m&l2 WZ, tool 1X¢ 4, that (1) a) last 


saw the deceased alive an and that in (my) (aur) opinion ‘death accurred an the date and ‘hour and fram the 


4 causes stated abave, (I) {we) (did) (did nat) view the bady after death. 
=] 4 i p 
aye a \ pI ‘\\ {\\ \) Vf _ DEGREE mars °C) tietcror CO ons OO SIOFIG£ 
aoe 72d. PHYSICIAN'S De. ADDRESS 
8 NAME (Tye) Robert M, McDonald, MD 2.5. Hanson Street, Easton, Md. 21601 
223 : —= 
Sy Bo. BURIAL, CREMATION, Bc NAME, OF CEMEJFRY QR CREMATORY %d. LOCATION (City or Town) (County) (State) 
eee Brea diood) *3)50/ / 1968 Spaing } Caaton, lid, 

2A, FUNERAL DIRECTOR ADDRESS Wa. RECP BY, REGISTRAR b. REGISIRAR'S STCNATUREQ) 
otek HH AELUNAM & SQN, Eaton,’ Me mat MAYS 1 1966" “F Yasgee 


x6 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF MEALIM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH : 


~—* 
Sai 
ws 
at 


Ni 1. Teele Middle 20. DATE OF DEATH 2b. HOUR 
Svs ype of print ai i 
es Gp 
= > 5. DATE OF BIRTH 6. AGE (In years [FUNDER I YEAR | IF UNDER 24 HRS. 


lost birthdoy MONTHS | DAYS | HOURS | MIN: 
6-/3-42. is, aa 


0. BIRTHPLACE (Stote or foreign | 7b. A ‘OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
TS jeu a % MARRIEDA™*] NEVER MARRIED [J 
WIDOWED [~]__DIVORCED [~] “SD SSE en 


aaa tS 
2 a 
2c 10. Ey a a o DEATH, i. WANE OF HOSPITAL OR INSTITUTION (IF notin hospital Ihe USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ; 
ee, give street oddress) ring moe f workingdite, even if retired.) INDUSTRY, 
Sse / NELNOR AL ET Ope 
a 
= 5 i eZ A. ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY + Te. STREET AND NUMBER 
= e 3 4) Todmis: NAS AnD 13b. CONS Bor DB qj YES et No) 
E Dee / é eA Eb: 
as E = | fg FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge . 
oes BANETH E. HARRISON, SR OK Wise 
385 60 eee EVER INU. ARMED FORCES? [6b a SECURITY NO. ihe care 
220 If yas give war oF dates of service ‘i 
2. 2 il eae RS AENN HE, aREsSiny £, MLS, (AD 
ao He Sa ) a Scab 2S ee Te" PPROXIAL 
pe = 18. cae Oe DRT ee ny oe couse per, ser Y fa A DEATH 
a3 = 5 : IMMEDIATE CAUSE (0) |Z LAE lace 
Sas é DUE TO, ORAS. 
Syate Conditions, if ony, which gove ts 
= 3 e rise to immediote couse (a), (WE ae Sp Lic2 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Le 
3 oat d 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ATE OF OPERATION } 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs CO NO ce CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [CAUSE OF DEATH 
(if either, notify medicol exominer) 


2id. INJURY OCCURRED ] 2le. PLACE OF er ‘AT HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
jot work —_ot work C 


22a. I certify that (I) (this haspitol) ie e ea ae. Lotte NYot, ta Ze, 7 _, 19622 , thot (I) (we) last 
so) ¢ decéysed olive on. dnd tot in (my) (our) opinion deoth occufred onthe dote ay ‘hour and fram the 
of idles obove, (I) (we) (did) (drebnot}yiew the body after deoth. 


iA 2%, DATE Sli 
We ZZ Z ee aes 
Vy OEGREE PHYS. DIRECTOR PHYS. 


‘2b. TIME OF INJURY 
HOUR ie Month Doy tor 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the b 
e fied with the State Dept. af Health priar ta b 


; ¥SICIANE We. ADDRESS 

of ee R. Lane cs MoD. St. Michaels, Maryland 

P= ——— 

ae RIAL, CREMATION, | 23b. DATE 7H i OF CEMETERY OR CREMATORY 2, LOCATION (City or Town) (County) (Stote) 
ss MONAL (Speci 

2 wert) | SY/%6F |\Si Jos ZRH’ oRDevaA, (1772) 


INERAL DIRECTOR 09 750, RECD BY REGISTRAR | 25b. REGISBARS SI on ( 
vr al s(i # < peta 
cou CEM, <u Keeoum ave RAs TY), pol oar MAY 7 4 68 “Gd 9 


MARTLAND STATE DEPARTMENT OF HEALIA 
1 nsroae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CiaSs CERTIFICATE OF DEATH 50 


1. DECEASED-NAME Figst 20. DATE OF DEATH 2b, HOUR 
(Type ar print) SEVILLA Month, Da AS~ 
es Lt Mites. LEM 


6 AGE (In-yeors  [_IFUNDER I YEAR | IF UNDER 24 HRS. 


3, SEX 5. DATE OF BIRTH 

Female Nov. 30, 1886 ere ae Imi ck pine” my 

> - 

= pera (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapeieD [] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

son Maryland USA WIDOWED [3] DIVORCED TA e Ss Md. 

2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {lf not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane —_| 2b, KIND OF BUSINESS OR 

7 ! 

eS y, ac give street oddress) 4. during Ele ll life, ag if retired.) bi 

sa> Ip As ¢ LLELILE. Lh usewor ome 

25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor” | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13@. STREET AND NUMBER 

Ess fatally ESS Williamsburg SO] sod RFD 

Coco Po i ~ 

5 SOAP RATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

5" Basil Jackson Sarah Jackson 

i= 7 

S85 16a, WAS DectAseD EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

te aS es ‘wor or dates of service) 

Bee Sse Da PERNT | Agere 213-16-7868 | Mrs. Gertrude Green, Preston, Maryland. RFD 

ao ae ne ees ee ee, ee ae, nen 7 

oe Ee 1B. CAUSE OF DEATH (Enter anly ane couse per jine far (a), (b), ond (c eal teers ae 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ re BI? Apo 
o IMMEDIATE CAUSE {o) © €4¢ Ate é fran -2 (#, see: ~ fora 
* 


r DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, vthich gove 
rise ta immediate cause {a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS. ae ataat (0 
PART 2. OTHER SIGNIFICANT i CONTRIBUJING TO DEATH BUT NOT we TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


223 4x hae endl 9 

3 q A ! 

190. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] no} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Enter nature af injury in Port 1 or Part 2, Item 1B) 
(TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol examiner) P.M. 


2Id. INJUR . TAT WOME, FARM, STREET, FACTORY, D. No. ; 
Wi UI if cceenU 2ie. PLACE OF INJURY (tee BhoIciER: 2if. LOCATION Street or R.F.D. No. City or Town County State 


lot wark —_at work 
22a. I certify that (|) (this haspital) gttended the deceased fr: 19GE_, NCE, 19_@ &, that (I) (we) last 
saw the deceased alive an. 19.28 and that ip/(my) fous) apinian death accurred 4n the date and haur and fram the 
causes stated abave, (I) (we) (did) (diet) view the bady after death. 
22b. SIGNATUR! ; ri 22c. DATE SIGNED 
ATT SZ . 
ee Ee SE ek alee a 
22d. PHYSICIAN'S 22e. ADDRESY™ 
[E Nittiee Zip re stow Haw eessa Lil May bah 


Y BURIAL, eee 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
Qa Beet [May 27,1968 | Spring Grove Cemete Denton, Maryland 
4 


24. ERAL DIRECTOR DRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
miele |" Pree oom Cevwsed Meee. Lalooflos, ted! \vn BY 27 1966 fLonrlag nage. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=z 
S 
S 
s 
= 
S 
S 
8 
= 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or rem 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


MARTLAND STALE DEPARTMENT UF AEALITA 


] { €3 B 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1604 
a ry) 
CERTIFICATE OF DEATH 
1 hee Middle lost 2o. DATE OF DEATH 2b. 22 
lype or print) . Wy) 2 
ACLS LLL LAT LLP UF BN 


S. DATE OF BIRTH 6. AGE oe [IF UNCER | YEAR | IF UNGER 24 HRS, 
Sep 6, (898 |W BO ol] =] * 


8 marpieo [Sq Never maRRieo—] | % COUNTY OF va 
wiDoWwED [] _ DIVORCED pip Md. 


10. a Y OR TOWN OF DEATH M. aes INSTITUTION (If not in Wed. 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) 
ZA cz way WLke are Cee 


during 19 Vag veh as even if retired.) | INDUSTRY 
© [130. USUAL RESIDENCE (Where deceased lived, if i ion: Ni COkpy efore, ITY OR. TOWN 13d. INSIDE CITY LIMITS? =| ]3e. STREET AND NUMBER 
1 Jodmission) STATE M 136. CORNT ele pe Ven, o Jlrs no 


14. FATHER'S NA irst Midi ost 
2 )4uBGae Foernl 
Yoo. WAS DECEASED EVER IN U.S. ARMED G 6b. SOCIAL SECURITY N10. CO Address 
Yes, no, or unknown) _ | (If yes ave war or dates of service) MER? Kae } Mt 16 (53 (6) nv EW oy) Mi T2 q 
de nha 


lost 1S. MOTHER'S MAIDEN Dc First Middle 


ransit permit. then pleose remove 
, cremation, or removol, ond in any ev 


| Tie. CAUSE OF DEATH (Enter only ane couse per in (Enter only ane couse per Tine for (0) (6), ond (0) (0), (b), and (<).) [Aco rE De eh 
PART |. DEATH WAS CAUSED BY: . 
She IMMEDIATE CAUSE (0) Pernt kee G monk. 
DF 2 f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, it ony, which gove eS a oS Or ae 
rise ta immediate cause (0), (b) F 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a J ge Paett ad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sey 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘3 CAUSES OF DEATH? 
z Yst) Nog 
S P2lo. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& | Doe contesurinc [7] cause oF beara HOUR A.M. Month Doy Year 
5S [lif either, notify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
OFFICE BUNLOING, ETC 


While Not while [7] 
jot work of pala 


22a. | certify that (I) (thishospital) afiended the deceased fro ri a apy ax 19.68, that (1) (we) last 
saw the ea), alive an ree and that if (my) (oor} apinian sieikoctuaed te date a ‘haur and fram the 
causes stated abave, (1) eT (did nat) viéw the fee after death. 


7b. SIGNATURE ae a sae 2. DATE SIGNED ; 
Ft Bh o. of PEDIGREE PHYS. pirector C) pays, OO] ss> s7— 
22d. PHYSICIAN'S . oo ‘2e. ADDRESS a 
NAME (Type) 


Poge 4 moy be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond comple; 


director, poge 3 should be detoched far use as the bi 
should be filed with the Stote Dept. of Health prior to buri 


BURIAL, CREMATION, jb. DATE 23. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) (State) 
See [die 176h ae On eOTLLS Kentuck 
RAL DIRECTOR ADDRE: — 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
VR ATS (4) 
cate [POPRERGLGL V. Mor® een T ol eat od ee ag 


ic 


MARTLAND SEALE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


aay 


4. FATHER'S NAME Fiyst Middle Lost FS. MOTHER'S MAIDEN NAME First c % Middle > lost 
Thomas Frank Jones Emma Dickenson 


Le WAS ae te ae ARMED. FORCES? Y ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee AS Re : 4 , 
uO en 21-16-6066 | Ins, Thomas Jones, Té an, (itd, 


2600 ores 
Ue CERTIFICATE OF DEATH 
<£ Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH Pe 
2 Co 3 (Type or print) > Monti Day 6 8 Yeor 4m 
= as fomay | nm Jones ‘ma 
> 3 I \ Bex 7. RACE c S. DATE OF BIRTH 6 AGE tn om TF UNDER 24 HRS, 

29s male _ ete. 35/4 opt oy] MONTHS TN 

SAR YRS. faa 

oS e 

"3 7a WIREHELAE (Shot or fori] 7h CITIZN OF WHAT COURTEN? 8 MapRieD [SE NEVER MARRIED] | COUNTY OF DEATH 

=se han d USA WIDOWED []__ DIVORCED [-} Talbot Md. 

2 a= 1D. CITY OR TOWN OF DEATH TL. NAME Pepa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

=) . give street o t nt durifig mosto ing life, even if retired.) ANDUSTRY 

=S¥ Tilghman. Journey's Enc PEARLS LOR 

eee d 

= = ne it SUNG, (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-]13e. STREET AND NUMBER 

jodmission 4 13b. COUNTY = Te. Cc 

bss anyone at0od Lohman | “SO bd | "Foumen'ts End” 

SEE 

Eiale 

efs 

SSE 

3 ° 

- 

ZS 

Q 


hen pleose remove corbon pi 


= 
3 wet f ORC, 1 OAL 
3 = 
SEE 18. CAUSE OF DEATH (Enter only one couse pepalinaafor (0), (b), ond (c)) a y, oe WEEN ONSET ARCA 
ae PART 1, DEATH WAS CAUSED BY: VJ, 2 0 f Le i Are VG 
265 rhe IMMEDIATE CAUSE {0} MELO CL z 4, WA BAHAALE F] ittccceigh 
= gs Ly / ? DUE TO, OR aspfigs QHENCE QF 7 oy’ i/ a L? 
255 sgt rat CMLOPFOLI ATH LA uate dl 
= tise to immediote couse (0), a = 
=5 5 stoting the underlying couse¢  OUETO, OR AS A CONSEQUENCE OF 


path (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


f / 

zi aul 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yi CAUSES OF DEATH? 

= st NO 

& 

S p2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= [Cor conteurinc [jcause orveaTH =| HOUR AM. Month Doy Yeor 

S [If either, notify medicol exominer} P.M. 

=] 21d. INJURY RE Te. F ‘AT HOME, FARM, STREET, FACTORY, 5 R.F.D. No. i C Stot 
aii s Hl Le ie. PLACE OF INJURY linet BUILDING, I, ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 
fot work —_ot work. “£ f\ OO 


22a. | certify that (I) (this haspital) attended jhe deceased Aam “7.2 2, 19. ta), 19.2.4, that (I) bee last 
saw the deceased alive an. om 1% and that in (my) (eperapinian deoth occurred on the dote ond hour ond from the 
cousgs stoted obove, (I) (watered) (did rot) view the body ofter deoth. 

RaSATUR 2c. PAE SIGNED 
ZZ iy; 
VL Ve AK] lai fo Seon OE |" BP GP 

Cig y (} DaRISS 2 Wi, 


4iti7 * 
%o. BURIAL, CREMATION, Pay ERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
rpm, | 5/7/7968 bhaa ; 


24. FUNERAL DIRECTOR ADDRES: 


Tilohman, td: 
tie |" MURIE E. NEWNAN & SOY, Easton, Md: ae MAY ET 1b PORE Daneegee 


e 3 should be detoched for use os the bi 
filed with the State Dept. of Health prior to buri 
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tor, por 


Poge 4 moy be retained by the hospitol or ottending physician. 
ould be 
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director, page 3 should be detoched for use os the bur 
should be fied with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital or 
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MARTLAND StAtE UEFARIMENT UF AEALIT 


ne 7601 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B05 
uitUa - CERTIFICATE OF DEATH 
1. ae First 4 Middle is Lost 2o. DATE OF Beh ‘ 2. gE 
I * =_ Do) 
ype or print) a K k ra x. 5 font! a vi eo ~ to® aM 


TSK RACE $DATE OF BIRTH SAGE yess [woot [i Woe 2H, 
it MONTHS] OAYS IN, 
Male White July 6, 1899 Bete are pene 
To. phat (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Lo never marrieo] 9. COUNTY OF DEATH 
it —— 
on) Baltoe Md. US A WIDOWED 1 _ivorceo [] 4 bet ‘ig 


10. CITY-OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol He ets OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
\ i givesireet oddress) ' most of working life, even if retired.) INDUSTRY 
Ha to evno Riv Os a iLceman-ttetired Law 
_]130. USUAL RESIDENCE (Where deceosed lived, if institution: Resgence efor 13, CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13¢@, STREET AND NUMBER 
aE 13b. COUNTY Marydel YES Nog) 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Louis Kotmair Rachel Creamer 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | (yes qve wor or does of serve) Mx. Theodore Duvall 90) Cougtney Rd. 


APPRO fe INTERVAL 


| Tis. cause o CAUSE OF DEATH (Enter UnEWecdhivions collefeatall ‘one couse Per line for ariaiflolu(b) Guilt {b), ond (¢).) 2 BETWEEN ONSET ANO OFATH 


PART |. DEATH WAS CAUSED BY: 
rye IMMEDIATE CAUSE {o) 


f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise to immediote couse (0}, 
stoting the underlying couse 


bst 72 3X ta dd eve Sc 


PART 2. OTHER srl ee. CONTRIBUTING TO DEATH BI j NOT RELATED TO THE TERMINAR ONDUWOMPCTTEN IN PART (0) 
wee BI 
190. DATE OF OPERATION ri, eae ror WHICH OPERATION ae PERFORMED Maar Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves eo nod 
2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR oH Month Doy rt 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF eS (e HOME, FARM, STREET, Ta 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while] OFFICE BUILDING, ETC. 


lot work. eel 
22a. | certify that (|) (this haspital) attended the deceased fram. =~{ 9a, tom 22S. , 196¥ , that¢(l) (we) last 


saw the deceased alive an—_S.— 19 4o%, and that in (ny) (aur) apinian death accurred an the date and ‘haur dnd fram the 
causes stated abave,(l)(we)(did) (did nat) view the bady after death. 


Bb, SIGNATURE Zc. DATE SIGNED 
Redenk Ww. Treweru oecres Pe” beer O ps O] 5-22-@8 
Tid PHYSICIANS De. ADDRESS 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENGUESpocth) 5 25 68 Holy Cross Brook; A. A. Co. Md 


24. FUNERAL DIRECTOR M ADDRESS 250. RECO Bye ce Taae a 68 REGI: ed SIGNABURE () 
ec Cully 130 E. Fort Ave pe ek BA } 0 OG 


MEDICAL CERTIFICATION 


“tj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> 
— 


ely filled in by the funeral \ 


ban papers. Pages | 


, and in any event, within 72 hours aff 


physician and camplet 
lease remove car 


‘i 
hen 
rematian, ar remova 


ransit permit. 


e 3 shauld be detached far use as the bur 
ed with the State Dept. af Health prior ta buri 


Id be tea 


Page 4 may be retained by the hospital or attending physician. 
s7—shaul 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Bsa pa 


VR it 
ae 


MARTLAND SPATE DEPARTMENT OF HEALIA er 


j \ J N_OF. VI ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cy : 
te eo aa eee a eae ERTIFICATE OF DEATH Or 


1. DECEASED-NAME © “ "4 Middle 2o, DATE OF DEATH 2b. er, 
4 (Type ar print) : Mopth 
E oe $ 
eee OS 4 Race S. DATE OF BIRTH 6, AGE (In years” [ir uNongyAa nes, 
lost oat joy) DAYS iN 
: uh ts ms, ial 
7o. BIRTHPLACE (ate or ae 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [never aioe 9. COUNTY OF DEATH 
co 
winoweo [} —_vivorcep [-} F aly’ Wd 
10. CITY is TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
) give street address) during most af working life, even if retired.) INDUSTRY 
{ A on Mem BOSD one 


130. Bia REIDENG (Where deceosed lived, jf institution: Residence befare |13¢. CITY OR TOWN 3d. INSIDE CITY LIMITS? 1 3e. STREET AND NUMBER 
lodmission) STATE ambridge | ‘s() xo 307 Muir St. 
AL]14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Gloria Lewis 


160. WAS DECEASED EVER ot S. ARMED ote 16b. SOCIAL SECURITY NO. 17. INFORMANT MUL PAs » 
ee ple aie: Gloria Lewis, Cambridge Md. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 
Tia |, DEATH WAS CAUSED BY: 
r, IMMEDIATE CAUSE (0) 
ri / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


tise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best a 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
tite > —_ _ 
zL/o¢ U | 
i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘ CAUSES OF DEATH? 
= ws not 
& 
J 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Looe contersutinc (cause oF DEATH HOUR A.M. Month Doy Yeor 
[lit either, natify medical exominer} PM. 1 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, ERO) 214. LOCATION Street or,R.F.D. No. Gity ar Town County Stote 
While Not while GEEICE BUILDING, ETC. 


jot work) ot work Q 

22a. I certify that (I) (this haspital) attended the deceased fram__D /a =" /, RIES , 192} that (!) (we) last 
saw the deceased alive an—_____19___., and that in (my ane apinian ‘death accurred an the date anrd haur and fram the 
causes stated abave, (I) (we) (did did pt) view the bady after death. 


SIGNATURE 
a ATTENDING MED, STAFE Ke 
W/) y; DEGREE PHYS. DIRECTOR PHYS. Sa 


Tas aS Doster i i, Mentina ee ton, oa ne 17/68 


1230. BURIAL, CREMATION, Se 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL ecify) 
ae ie amb e Cemeter dge ,Md 


ADDRESS 


_ () ‘i 250.” RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pa te i OY ¢ { 4 | yp, | DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
» 6 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ul v 


<- 


CERTIFICATE OF DEATH é 
Ne 1 ey First , Middle K Last 2a. DATE OF DEATH é 2b. ent 
eu5 lype ar print} 7 Ys Mant! Da Neary 
253 JRA A ALL Ur ua Waroha MY, ok SF 
3. SEX 4, 4, RACE S. DATE OF BIRTH a, ‘AGE (In years [_IFUNDERI YEAR| 1F UNDE 24 HRS. 
e i last bi DAYS MIN 
Aq) |_Fenille White 3/14/1900 BS" ws | 
= 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [77 NeveR MARRIED 9. COUNTY OF DEATH 
fr u 
on eye elena LS WIDOWED fe] DIVORCED las a 
10. CITY OR TOWN OF BEATH TLNAME pee INSTITUTION N (lf nat in hagbital 12a. omy OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a $ y give sTheet addyess) during erica jie even if retired.) INDUSTRY 
j' <, AAS ALA O we vie 
baa. an as (Where deceased lived, if institutian: Resi 13c. CTY OR TO 19d. INSIDE CiTY LIMITS? 113e. STREET AND NUMBER 
jadmissian| ATE . % 
20 Ht atone ye aston _| "1 O | 129 WN Locust Sz, 
14, FATHER'S NAME 7 First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Terra. cuUsnny (tf yes give wor or dates of service) 276. O96 0 i Biles, hiansh LL os Of ton My “a 


PPROXIMATE INTERVAL 
18. CAUSE | Jie. cause OF DEATH DEATH (Enter anly ane couse per in (Enter anly ane cause per line for Dee (b), and (c).) BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: ae 
ee Lage 
om 


" IMMEDIATE CAUSE ah eee 


7 DUE TO, OR AS,A CONSEQUENCE_OF x. 
Canditians, if any, which gave i aa 
tise ta immediate cause (4), 
stating the underlying cause! cause; DUE ra OR aS A ss QUENCE, ee 
last. 
ie 2, OTHER SIGNIFICANT CONDITIONS ——s To DER hs BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(oR conTRIBUTING (caus OF OATH =| HOUR AM. Month Day Year 
{if either, natify medical examiner) q 19 


transit permit. Then please remave carban papers. 
, crematian, ar remaval, and in any event, within 72 h 


>< 


MEDICAL CERTIFICATION 


' F TAT HOME, FARM, STREET, FACTORY.) | 21f. FD. Stat 
tie Occ Ze. PLACE OF INJURY (cence BUNDING, ET 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty fe 
jot var at work 


22a. | certify that (I) (ihrs-hosprtaffrattended the deceased A eee per 19 F_, Prosemepin 19_@¢""_, that (I) (we) last 

saw the deceased alive ere arer =~, and that in (my) (ovr) apinian death accurred andhe date and haur and fram the 
causes stated abave, (I) (we}teii} (did zt viéw the bady after death. 

22. DATE SIGNED 


Id be ile with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the b 


ATTENONG MED. STAFE 
orector C) pays, OO] S- = T— ae 
2d. PHYSICIAN'S 77 VA, a ors 
NAME yes) |__(el_Stephen P, Carney Dd. Easton, Maryland 2160) 
2 736. DA 73c._NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
s 8/1968 cpio ‘ 
aay a p f ae CEALON «Lid 
vine apprtoh, Tid 7] 250. RECD BY REGISTRAR 5. REGISJRAR'S SIGNATURE. 
anne : MAY 29 1968 a 
DAT 9 " de 


MARYLAND STATE DEPARTMENT OF HEALTH 


ir ) fAem 8, film GOs (OR OF ViTATRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND gi SAR 
ne ae Items#6,7a,b,23a,b,¢,d Film#Gloy SERTUEMATE OF DEATH rds 


1 tesa i i 20. DATE OF D 2b. a 
'ype or print Z /, by 
LZ A LM CML LY. Vint; 
ie, av nA Ais = 
\ MONTHS HOURS THN 
\ LEA 2706 Ee 
To, gL Sa Sa or fareign Tb, CITIZEN OF ut COUNTRY? 8. MARRIED EVER aaa O 9. COUNTY OF DEATH 
*28%'ton,Talb. Co winoweD pivorceD TA 1 14) 
, p10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) 2D during most af warking life, even if retired.) INDUSTRY . 
a ab VUE LLB A a 944 © OASIS 
. lived, if institution: Resic 13c. CITY OR TOW 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
5K fe BE 6 (of6027 Y A 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
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LL es e 2 fase [3 a Yier297 
160. WAS Pee EVER yt S. ARMED allt V6b. SOCIAL SECURITY NO. V7. arom Address 
Yes, no, or unknown) es give wor or dates of service} 
ecenoon) Zi LZ (73 AZZ 5 227 ake 
PPROXIMATE INTERVAL 
1B. CAUSE OF DEATH Wea coe only one couse per line ara) ae (0), io, ond fo), ares ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ly Ste’ 
IMMEDIATE CAUSE (a) Kee EDcHd LA 


4 ) 
Canditians, if any, which gave iy é 77, Lt TEMS WE cat ban (“4 ISAS VRS . 


tise ta immediate cause (a), 


ote the underlying couse DUE TO, OR AS A CONSEQUENCE OF pL 
it bee VEMTICULAR FAILVLE (A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


DIABETES MELU ZS TT QUODEWAL ULCER OISHSE 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] no) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy ate 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF mE; ‘AT HOME, FARM, STREET, Ce 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Nat while [~] OFFICE BUILDING, ETC. 
fat work! ot mace 


22a. | certify that gf} (this baspilalat attend deceased V2, tate MAY S_, that () (we) last 
saw the deceased alive an es Sekar that in (ay (aur) apinian ‘death accurred an the Me and haur and from the 


, cremation, or remaval, and in any event, within 72 hours g 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


3 directar, page 3 shauld be detached far use as the bi 


uld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave,(I} (we) @ (did nat) view i bady after death. 

S ATTENDING MED STAFF Poe 

= : DEGREE PHYS. orector C) pays, -3f- -6£ 

= Td. PAYSICIANS La De. ADDRESS 

z NAME (Iype) Richard F, Tyson ,M.D. 221 Glenwood Av. Easton, Md. 21601 
= 

e 


[230. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

“ RRMOUA (pect) 523/68 town Cem aston : ervland 

1 FUNEBAT DIRECTOR ~ ADDRESS 250. RECP,BY REGISTR REGISSRARS, SIGNATURE 

‘ AW BARONE 1968 “POSSI Haat 
Re Oke, P70 WO A Tan Cf pate 


g 
FS 


] MARTLAND oTAIE UEFARIMENT OF MEALIA 
. 76H" 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T., 
FOR STATE b. 


ie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Al 


7. DECEASED-NAME 
(Type or Print) 


2o. we bea Month Day Year | 2b. HOUR 


TO ver scar EXAMINER: This certificate should be executed within 24 hours ofter seo D., delay is 


e e Dea MATED 19 6B A 
= z ’ SOATE OF BIH 1 BBE |& RE tnx IC a Bae Petace DEAD 2d. HOUR 
Bg Male | "Negrd gue, 19 oa (il ET a Bea Be. tr “ves! an 
Gy ae 7a. ee (State or fareign 7b. CITIZEN OF Sin COUNTRY? 8, —- MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— “s) count! 

WIDOWED DIVORCED Talbot Md. 
. . 
Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
f 7 | give street oddress) during mast af warking life, even if retired.) |INDUSTRY 
SS"E 70 2 ook 
S = ss = 9) 130. USUAL REIDENCE (Where deceased lived, if institution: Residence bpforel 13. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
ee ay nf 53s |101 Johnstown Lane 
ie hee 2 gt ed Py A 
ES ES -* [ie FATA NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
=o Fao 
ce we John T, Mercer ohns 
5 & 2 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. is aa 
Z = s2 (Yes, no, or unknown) {lf yes give war or dates of service) 21 Eereete lL): e, Md. 
as 28 No e) e Me e oonstown Lane 
x =n 
= 2 5 = 18. ae GE Sisly paren salt are cause per line far (a), {b), and (0) sina scien IND DEATH 
23 §% 5 IMMEDIATE Cust (o)_Beta Hemolytic Strep Septicemia 4 ars. 
f= “Se DUE TO, OR AS A CONSEQUENE oF abscess of elbow weeks 
= 5 eee : 
oo + aS Conditions, if any, which gove 
Ss 5 = rise to immediate cause (0), w veh dration 
S o a 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a — last. a ae 
< 
Camere wf ved ) 
= aa 53 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> —eoae re 
=e 85 z {Bi 2 gangrene o eet due to seli-applied rubber bands 
Se SS = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION f AUTOPSY? 
eo Rene s WAS PERFORMED? 
meee te sO wo 
z =) = S & [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
oo es = J PRIMARY [5 OR CONTRIBUTING JR] HOUR AM ‘ 
Seses & |_CAUse oF DEATH BM. 
Cicer = [2id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RF.D. Na. Gity or Tawn County State 
E=50 5 wHite Rear factary, office building, etc.) 
22 Sus s AT WORK AT WORK 
2 = * Sy . . . woe 
s 2s & 3 220. | certify that | tack charge af the remains described obove, held an Autopsy4 ], Inspectian [[], — Inquiry3E_], and in my opinian 
pee Bigee deoth resulted fram: Natural causes [3f, Accident [_], Suicide [], Homicide (], Undetermined monner [_] 
eye 
gist S rai x CHIEF MEDICAL EXAMINER —[[] 
Zte 
<3 swe SIGNATURE mp, ASSISTANT MeDicat EXAMINER [] OP 3768 
5 Se aga EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
3 2 see A NAME (Iype) DY. Ce Rodney Layton ADDRESS(Street, city, town, ar county) 
3 eS ———————E——————eE———————EEyLE————————————————————————— 
2eu o= 23a. BURIAL, Hea 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Qi@erL (State) 
Bia 16/3/68 Chesterfield Centreville Anne Maryland 
ine 24, FUNERAL DIRECTOR 426 DOvSr Street |B RCD BY ReciiRR 25b. REGISTRAR’S SIGNATURE 


weve [| Barbara ome JUN 5 1968 Ports, 


Fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Z26¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7610 
HEALTH DEPT. |’. Fie og RQ BED, yrs “ane P10 | To. DATE KNOWN] Monthy Doy. Yeo 
- Ic Oh rf DEATH MATED (] x bf 


This certificate should be executed within 24 haurs after ion, delay is 


TO oer Mic EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm P 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


3. SEX RACE S. DATE OF BIRTH 6 AGE te cer 2c. DATE PRONOUNCED DEAD E r 
last irl INTHE mA HOUR: Month Do Yeor m, 
Male | Negro | March 12,1921] 7°54] | my yh 
7 6 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED] | 9. COU 
OWOrfolk, Vas (SEPARA TED RC C) 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not i7 Ybspitol 120. USUAL OCCUPATION (Kind of work done 
Diitahial’  [wereerbay-raveve 
Tae. CITY OR TOWN Tad WSIDE CY UMTS?” [73e. STREET AND NUMBER 
Federalsburg’s &] soC] | Brooklyn Avenue 
1S, MOTHER'S MAIDEN NAME First Middle Lost 
Lottie Hawks 


12b. KIND OF BUSINESS OR 
INDUST 


oul try 


(DOA) 


institution: Residence before} 


TY. 
roline 
Middle lost 


14. FATHER'S NAME First 


Edward Mitchell 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yeeng, or unknown} 
es 


qs 


ADDRESS 


in 72 hours after death. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) 


-transit permit. File pages land 2 with the State Depg 


tN ET ea Possible enidurel hemarie an oeelb] 
Sf . ot 7 
[0+ DUE TO, OR AS A CONSEQUENCE OF Right temporasi 
Vv Conditions, if ony, which gove 3 besiler skull frecture @fracture bon@uinutes 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


s is _Autombiis acaident 

3 = 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 

ete LR 28 ta 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 yis WAS PERFORMED? 

2 x = 5 yes] Not] 

= &5 [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. ROW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

= = | Primarygjor conrRIBUTING [] |, HOURAM. 5/1 ‘ /6 mt ia, b. 

2 = | caust oF DEATH 233m 7 bof Ow bregon from car was nessenter 

a = [Rid INTURY OCCURRED] Z1e. PLACE oF Injury (a fome, form, street, 2H. LOCATION Street or RFD. No. City or Town County Stote 

Eg ee, CN a] PSE he id jute SYS cestlafr Federeisbure Ma 

a 

~ a4 22a. | certify that | taak charge af the remains described above, heldan Autopsy{_], Inspectian [X]}, Inquiry , and in my apinion 
O g y P quiry Y 


,_ Accident Suicide [], Homicide (J, Undetermined manner (] 


death resulted f 
cad by 


Natural causes 
a fe} ry 


{ ot CHIEF MEDICAL EXAMINER [_] 
xa Sewaure © . yp, ASSISTANT MEDICAL EXAMINER [_] 2b OATESIGNGD — 
EXAMINER'S f DEPUTY MEDICAL EXAMINER F&] S/o 


NAME (Type) PRoeton --or ylend ADDRESS(Street, city, town, or countyJPIPS © EOP} 


Health priar ta burial, crematian, ar remaval, and in any event wi 


Zo, BURIAL CREATION, | 2h DATE Tic. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town} {County} (Store) 
iste 8:8 A May 16,1968 | Federal Hill Cemeter Federalsburg, Maryla 


24. FUNERAL DIRECTOR 250. REGI EGASTRAR Php. REG|ARARS 9 
VR AISM MAY t 8 19 DG 
Jom REV. 1768 1 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALE 
] a eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07607 CERTIFICATE OF DEATH (G1 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


(Type ar print) ent 5 Month ag OY 196 jar 


2b. HOUR 
M 


3. SEX 6. AGE (In years AF UNDER 24 HRS, 
last bithday) MONTHS | DAYS win 
Female wy 
7o, BIRTHPLACE (Sole or foreign [7b, (TIEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
Li} A y 
Fy al NY q USA WIDOWED {-] DIVORCED (-] Talbot. Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= > give st res: during most of warkinglife, even if retired.) INDUSTRY 
ar Trappe ( runal, a? OusewoRR 
@se er DENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? Sail Ap NUMBER 
ore’ issit - 
e 8 = oe mission) STM } . Trap = yes(_] NO hk #7 
2 EE | PM FATHERS NAME Fit Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
g € . 
cas Peru H. Daauedls anne Lovertt 
Soc 
Sas 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) — | (lfyes give war or dates of service} 9 % SS 
no ttm P= P40 as OQ 2 CLULACLO 


x 
Ee pf FO PID | A, Ce WORE, fA, 3 
ee " PPRO TWTERVAL 
a 18. CAUSE Che Aad soly one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
; PART |. DEATH WAS CAUSED BY: hy, es Lh wear ehele, 
= 1G “IMMEDIATE CAUSE (a) tle qh g 
i e'! DUE TO, OR AS A CONSEQUENCE OF 
o g 
Pa Conditions, if ony, which gove . t tr hag fr Li ictal G7 
2 rise to immediote cause (a}, (0), = 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
& 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No CAUSES OF DEATH? 


21, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
Cor contRIBUTING [Cause OF DEATH = | HOUR A.M. = Month Doy Year 
(if either, natify medicol exominer) P.M. 1y 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY « HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
While — Not while [>] OFFICE. BUILDING, ETC. 

jat work —_ot work, 


220. | certify thot (I) (this hospitol) gttended the deceosed fr fide, \9 Lele, to , 194F_, thot (1) (we) lost 
sow the deceosed olywron__-£ x IP ond thot in (my) (our) opinion deoth occurred/on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


‘e 3 should be detached for use as the b 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


ce causes stated abav we did nat) view the bady after death. 

e Zc. DATE SIGNED 

a Qj , ATTENDING MED. STAFF : 

Ee Me Vite fir Ale «DEGREE PHYS. Po pieecror OO os OO] 222 y, 

2 oe 22d. PHYSICIANS De. ADDRESS 

ee. wantin 44 URS TDM Mar pesdn Chet Lup 

2230 SS 
5 & 2+ [Zio BURIAL CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City 6 Town) (Caunty) (Stote) 
ae 5/19/1968 auton, fi 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


sotevts | MAURIE Eo NEWNAN & SON, Easton, lids one MAY 2 1 1968 fCCorbsy Jose 


XY 
NI 
x 

[o) 


TO oerur ican EXAMINER: This certificate should be executed within 24 hours after soon, delay is 


| MARTLAND OTAIE VEFARIMENT Ur ACALIN 
a "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <i 
ret pA OLS 
R ST. 0780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1 cere First Middje 2o. pat MANE) Month , Doy  Yeor +=‘ [2b. HOUR 
‘ype or Pri 
ee Gee DEATH MATEO Cg ¥P iM 
es é we ee 5. DATE OF BIRTH 1 AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. U8, 
. e [> 
sors 5-/ g-/ = Zp" 
“LE 
% 4 Md. 
Bie sae 12b. KIND OF BUSINESS OR 
= iors INDUSTRY 
sP ge ee M SDE CTY UMTS? 136, STREET = NUMBER 7 
sa 5 BUF ves NO | 4 4f-1& Sf So 
iy N ~ 
c= Es 2. 1. Zaid MAIDENNAME Fist Middle lost 
2S ho 2 y ‘ 
ey pe LA RP fat + L771 
se BB . moc THUS ARNE FORCE? 17, INFORMANT y ADDRESS 
Ee ast (Yes, po, or unknown; {if yes grye war of dates of seoxice) fj d, ‘ e 
BE 2s | OEE Wes, OLA F Tizde rd MARR Nets) Del 
en fe ; 1 he ; APPROXIMATE INTERVAL 
6 ££ : erie enter oor couse per line for (0), {b), on Cas A ‘okth ai dea: with BETWEEN DNSET AND DEATH 
23 §5 yy eM MMEDIATE CAUSE fo) LAULL EL ple Bee Swe soviet lags 
ie at eam af ) DUE TO, OR AS A CONSEQUENCE OF wulwepie internal 
Rae sore eek 4 
eee pa wineludine left bemopnevmotaorax alt 
1S = a = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF PNG UNO 2 diiver & 
S madedting eee 
so BS Sh eG Y wretoveri tones] henorkegs rupture of bcthydptean 
aes & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR SONDITION GIVEN IN PART 1(o 
oe S anert oe 2 
eee Re, ~|dve auto accidenet a6 2 gkdexrx Driver 
S05 ees = | 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
oe 35 / =| none WAS PERFORMED? we) oO 
22 35 & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
Seuss [SL RNR Rommel) vy OFi/3/68 »  |thrown from car after having been hit 
2ae = iz = [21d INJURY OCCURRED ae PLACE oe (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County State 
=a 5 foctory, office building, etc. t 
233868 avon Cl'iwor BP entonmaryland street 6th and Frenklin Venton Yaroline Md 
2 = . . . noe 
g = 5 ge 220. | certify that | took charge af the remains described above, heldan Autapsy(XJ, Inspection (J, Inquiry (_], ond in my opinion 
2 Bea 8 deoth resulted Apom: ural (), Accident [3% Suicide (J, Homicide ([], Undetermined manner (_} 
ae = 
22522 & CHIEF MEDICAL EXAMINER 
Seas let up, ASSISTANT MEDICAL ExAMner [1] 2b. DATE SIGNED 
ey HOMERS DEPUTY MEDICAL EXAMINER EZ 3/12/68 
= 25S NAME (Type) “tQPO1d B.Flummer ADDRESS(Steet, cy, own, er OUNIY) ys tan Copalinn 
fEno= 730. BURIAL, CREMATION, 73. DAT} Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) Stote} 
REMOVAL (Speci 
uReae SLUML68 ‘ha tet BM (2-22 Vas He?) mat MCL, 
rs Wa. RECD BF REGISTRAR { 25._REGISTR AES AIGNATURE 
VR AISME (5) yey 1 c 4PCQ 2 Ly Yudpte 
TOM REV. 1/68 3 ‘ 


) 80% MARTLAND STAIE DEFARIMENT OF AEALIT 
udoUs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae a 


Item#11,FilmGh01l 6/5/68km CERTIFICATE OF DEATH a 
1. DECEASED-NAME inst 5 Migdle y Lost 2a. DATE OF DEATH 2b. HOUR 
3. SEX 4, RACE S. DATE QF BIRTH 6. AGE (Ip yeor; IF UNOER | YEAR | {fF UNOER 24 HRS. 
a Male Milt 


fter del 


the funertytmd 
es land 2 / oe 


3s 
sy 
. To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 u 9. COUNTY OF DEATH 
< anit ; MARRIED [PT NEVER MARRIED[_] 
V} J WIDOWED [-] _ DIVORCED [] 7a 7 f- Md. 
: 10. CITY OR TOWN OF DEA’ Ts SLT ET hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eal" 7¢ jive street address) during most g king Jife, evi retired | INDUSTRY 
Se / 0 ft ST 9 moral Hospt, of Easton ft] Pan S 
2S 130. USUAL RESIDENCE (Where deceased lived, if inst i: Resi 13c, CITY OR TOWN 134. INSIDE CITY LIMITS? 4 13e. STREET AND NUMBER 
2°, 2 y} t 
Zoe 7 ladmissian) STATE AM / / 7 Hyves] No ‘ 
co A 
3 e = 14, FATHER'S NAW Fir Midble Lost 1S, MOTHER'S MAIDEN NAME First “le Middle last 
gfe KE whe. BackLé | gmma Cada 
Ss T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMAN’ ‘Add 
Bas Yes no,axAnkogin) | (rave weer doe nia fet sili ate ad ca DYEEN AAS MD 
£e = i 
a3 i za. = Sa Se ‘APPROXIMATE INTERVAL 
oF 5 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond (<). 3 BETWEEN ONSET ANO OEATH 
ae PART |. DEATH WAS CAUSED BY: ‘ica, Ps P-tote 
=5 it >, IMMEDIATE CAUSE (0) ty ln betnnn 
es 


tise ta immediate cause (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ist, (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELAT. 9 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
) i Ly nae ds 


a DUE TO, OR AS A CONSEQGENCE OF f 7 
Conditians, ifant, which gave (by Cesta Lh bon La, tb: A2S hte C 


a 
e 
2 


causes stated abave, (!) (ae) (did) (didpy} view the bady afterMeath. 


2B 
2 =| fox 
a i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 5 ~ CAUSES OF DEATH? 
2 = Yes (J No 
= SS [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2 = | [or contrButine [) cause OF OEATH HOUR A.M. Month Day Year 
3 B lll either, notify medical examiner) iM 19 
= "AT HOME, FARM, STREET, FACTORY, i! 
s ae es RED | 2le. PLACE OF INJURY (one BUROIN FI ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
gz lat work —_at work : 
2 22a. | certify that (I) (this haspital) attended the deceased fr f (fe, WER, oA, cases, \9 te, that (1) (wed lost 
= saw the deceased alive an__2 19a ahgthot in my) fewe}apinian death accurred gf the dote and haur and fram the 
3 
a 
~” 
@ 


led with the Stote Dept. of Health prior to buriol, cremat 


a = amine 2. DATE SIGNED 
ate, 4 oles = DEGREE PHYS, 4 IDR | 2s f age 
Se 22d. PHYSICIAN'S Te. ADDRES d 
eS | | [eles TF AtvRs7rv _ Ttee-s oW tol ten hawk 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours gfter de 


#s 
= 
o 

= 
5 
@ 
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— 

2 

so 
3 
i= 

oS, 
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S 
& 

3 
a 
o 

2 

2 
fet 

é 
2 
= 

a 
‘2 
= 
oe 
r=) 
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S 

ire 
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a 
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z 
7 
= 
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BURIAL ARE MATION, 23b. DATE 23c. NAI F CEMETERY CREMATORY 23d. LOCATION (City of Towy (County) (Stote) 
) | preneee 4,0] CHEE Mo oT TIS CO GO” Me 
24.fFi th di = ~~ 5 Wa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE i 

BAR LES Mog Re DENTON fo MAY 1968 Zone, ( 


AY 


< 
= direc 


30M RE' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 ho: 


Poge 4 may be retoined by the hospitol or ottending physician. 


lease remove corbon paper: 


, and in ony event, within 72 hours atter‘dea 


P 


-tronsit permit. Then 
|, cremotion, or removo 


3 
= 
= 
= 
a 
€ 
3 
3 
(2 
s 
= 
= 
uM 
S 
23 
a 
Oi 
£3 
oni 
t= 
S 
= 
3 
@ 
= 
> 
f--) 
3 
a 
rs 
a 


After this certificate has been si 


e 3 should be detached for use os the buriol. 


d with the Stote Dept. of Health prior to buriol 


He 


0 
should be fi 


p 


TO FUNERAL DIRECTOR 
director, 


s 
> 


30M REV, 1 


BURIAL, CREMATION, 
REMMDVAL {Speci 
/ Boeay Ma 
\ es ERAL DIRECTOR ; 
) 


MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 


oe 
C7678 
1. DECEASED-NAME 
(Type ar print) 


First 


CHARLES 


Middle 
WINFIELD 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


PITCHER 


4 


2b, HOUR 


Year o, xa " 


2o. DATE OF DEATH 
Month 
May 9 


3. SEX 4, RACE 


Male 


7o. BIRTHPLACE (Stote or foreign 
country) 


NeW O 


White 
7b. CITIZEN OF WHAT COUNTRY? 


USA 


Doy, 
1968 pM. 
~ TS. DATE OF BIRTH IF UNDER 24 HRS. 
| October 29, 1896 


8 marRiep [X] NEVER MARRIED[] [ COUNTY OF DEATH 


6. AGE (In years 
lost birthdoy) 
1 BYR 


WIDOWED [_] DIVORCED. Talbot Count 


Md. 


1D. CITY OR TOWN OF DEATH 
t ichael 
eae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
i STATE, 13b. COUNTY 
sg Maryland Talbot 


give street address) 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark dane 
during most of working life, even if retired.) 
Ret, Asst Mgr 
13. CITY OR TOWN 13d, INSIDE CITY LiMiTS?—113e, STREET AND NUMBER 


Bt, Michaels| St! "0 Chew Avenue 


12b. KIND OF BUSINESS OR 
INDUSTRY 
t 


14. FATHER'S NAME First Middle Lost 


Charles S. Pitcher 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown} 


(if yes give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f 
Canditians, if es gove 
tise ta immediate cause (a), 
stating the underlying cause. 
best. =a 


210. ACCIDENT WAS UNDERLYING 
[VOR CONTRIBUTING [—] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


{if either, natify medical examiner) 
2d. INJURY OCCURRED 
While i 
lat work. 


OFFICE BUILDING, ETC. 


LL 
d) (diderot vig 


OIL 
"Deeb lgdasedafladi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Othe deceased from 


1S. MOTHER'S MAIDEN NAME First Middle 
Mary A. 


lost 


Birs 
Address 


Md 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


lana 

yr. 
feild |: 
Y 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


the 


Micha 
fa 


Yi 
YY 
M4 


2Do. AUTOPSY? 


ves [] No C] 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


Month Day Year 
19 
2le. PLACE OF INJURY (Fs HOME, FARM, STREET, FACTORY, 


2If. LOCATION Street or R.F.D. No. City ar Town, County Stote 
7h =3D Wee ee 19.2 thot (I) (we) lost 


19.22, and that in (my) (ee--opinian death occurred on the date and hour ond from the 


the body ofter death. 


We KL 72c. DATE SIGNED 
PO VM MAL oe MO Oe OM OL Sey eee 


id. \PHYSICIAN’S 
JAME (Type) 


R. LANE WROTH, M. D. 


De. ADDRESS 
St. Michaels, Maryland 


28b. DATE 


Ly 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Town) (County) 
p Baston, Maryland 


hf ae 19 isi WN (Olin lag 


(Stote) 


Memoria 


MARTLAND STALE DEPARTMENT OF REALIA 
7-7 IVISION OF VITAL RECORDS, 30], W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O7E13 tten #8 Fn Pavan) Sea ceRIBICATE OF DEATH 


Middle 


lost 2a, DATE OF DEATH 2b. HOUR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


admission) iiryland 13b. COUNTY Talbot 


E Delia Roberts coats 1 " 
TNS 3. SEX k S. DATE OF BIRTH IF UNDER 24 HRS, 
: : unknown Lila 
<3 7o. BIRTHPLACE (Stofe or foreign [7b CITIZEN OF WHAT COUNTRY? & pagel [] neveR MARRIED] | COUNTY OF DERTH 
FS “HH ryland USA wiDoweD pivorceD [] Talbot Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
€0 aston Boy Hever Road suring aga woes. even frets) [ ADU 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


a Ng 


13e. STREET AND NUMBER 


Rural community _ 


and in any event 


permit. Then please remove carban papers. 


igned by the attending physician and completely filled in by the funeral 


Right 


19a. DATE OF OPERATION 


The law requires that the death certificate be executed within 24 hours after death. 


14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eldridge Roberts Harriet Rideout 
Téo. WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
oe Yes, no,gr unknown) | (Hye give war or dates of enc} Box 51 
= NO None Blanche aldwell Clajirborme,Mary 
3 —— EE i 
S 18, CAUSE OF DEATH (Enter anly ane cause per line fr (a), (b}, and (c}) : BcIWEEN ONS AN DEAT 
5 PART | OEATH Wat OU cause POULE Pulmonery Edema withkkKiney Fatiure [days 
g tle DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave b) Chronic Congestive Heart Failure 6 ek 
ce tise to immediate cause (a), t 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF r 
== lat. A Sag wArteriosebrotic Gardio Vascular Disesse | 20 yrs 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


_cmiplégia Partial 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


Wa. AUTOPSY? 
vst] No 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING (CAUSE OF DEATH 
(if either, notify medicol examiner) 


21b. TIME OF INSURY 
HOUR A.M. «Month Day Year 
P.M, 19 


MEDICAL CERTIFICATION 


Ley, 


22d. PHYSICIAN’ 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


220. | certify thot (I) (this hospitol) attended the decease 
sow the deceased alive on ofa fans 
causes stated abave, (I) (we) (da) {did not) view the bady ofter death. 


2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City or Town County State 
While (= Not while] OFFICE BUILDING, ETC. 
lat work —_ ot work 

dfrom2Z1la/px , 19 , ta ‘ ee A , that (I) (we) last 


——, and that in (my) (dér) opinion death occurred on the dote and hour ond from the 


22c. DATE SIGNED 


Oo ® Ol5/9/68 


ATTENDING. 
PHYS. 


‘Ze. ADDRESS 


‘MED. 
DIRECTOR 


DEGREE 


i Set Harold 6B E Maple on Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pie Gp ify) a 
a LU ele: ae) O 2S 21 D0 Ma and 
VRAIS (4) \) P24 FUNERAL DIRECTOR ADDRESS 2%So0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 0 
oevve| Barbara L, Dashiell 426 Dover St.Zastomm MAY 13 1968 fronts pw 


ry, 
papg 
hin 7 


wit! 


physician and completely fille 
lease remave carbon 


en pl 


The law requires that the death certificate be executed within 24 haurs after death. 
th 


should be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ALAR TRAN SEALE VEPARTIIEINE Vi PIC AR IEE 


4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me: 
POU CERTIFICATE OF DEATH B7Epoau (616 
1. DECEASED: NAME List . Middle ost " 2o. DATE OF DEATH 2b. HOUR = 
j Month Doy Yeor / a7 S 


(Type or print) i ‘) Q Jacob Je sg A id i 


3. SEX 4, RACE S. DATEOF BIRTH 6. AGE (In years [_IFUNDER T Year [iF UNOER Rs. 
Male White Sept. 14, 1919 | “#8 p/m] =| ™ 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 manpieo FE] NEVER MARRIEDEE] | COUNTY OF DEATH 
a tha 


wAty1 and U.S.A. wipowen [>] —_vivorcep 


Md. 


10. CITY OR TOWN OF DEA, 11. NAME OF HOSPITAL OR INSTITUTION (If not in be 5 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addre: x d ing lif if retired. INDUSTRY 
Al Zane Y Oru prta ener Tate og? 


ae ised USUAL USS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
i STATE 131 IN’ 
=| ee eA"aroline [Greensboro | None 


14, FATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME First Middle Tost 
‘ Frank Schmitt Marie Henschel 
Toa, WAS DECEASED EVER WU. ARMED FORCES? 6b. SOCTALSECURTTYNO. —[I7. INFORMANT ‘Address 
Yes, nqor unknawn] tes of service) 
Yes l Wrest 17-07-7879 Mabel Schm eensboro, Maryland 
18, CAUSE OF DEATH (Ener ony one cause per ine Fogo) (bo () ; sctiN Ong ds cet 
PART |. DEATH WAS CAUSED BY: ‘ y (ie i 
IMMEDIATE CAUSE (0) pCQMG O 


> / 


ae DUE TO, ~ 
Conditions, if any, which gave 2. oy 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS 


lost. 


oa R Of 5 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys wo CAUSES OF DEATH? 

& 

© [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

& | Clow conteisutinc [] caust oF DEATH HOUR AM. Month Doy Yeor 

5 [lf either, natify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, aaron) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE. BUNLDING, ETC 


fat work — _at wark. 


22a. | certify that (I) (this hsp attended the deceased mY , ta 19 , that (I) (we) last 
saw the deceased alive an. end 7 19 ; and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the bady after death. 


2b. SIGNATURE 
ATTENDING MED. STAFF 
9) DEGREE PHYS, OO pirecror OO pas, O 
22e. ADDRESS 


2c. DATE SIGNED 


22d. PHYSICIAN'S 
NAME (Type) 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
5-14-68 Greensboro Greensboro Caroline, Md. 


BURIAL, CREMATION, 
Bees Bac) 
yey A op ADDRESS W250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Y En Date MAY 14 1968 prontig Yeceg~. 
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ant —_ 


the funeral 
ages | 


pipes. 


, and in any event, within 72 haurs after 


physician and campletely fféd it” 
lease remave carbon 


fi 
hen pl 
cremation, or removal, 


-transit permit. 


gned by the attendi 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the bi 


ie 


pa 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VRAIS {ye 


~~ 


30M REV. 1¥68 


/ |admission) 


+ a 
ATTA, FATHER'S NAME First i on “" TIS. MOTHER'S MAIDEN NAME First (>, fe 


WANT RAINE SUATE MEP ARE UP PEALE EY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yes 


Cfé13 $4: 
7 CERTIFICATE OF DEATH 
1 DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 


S SDWLE 
4. RACE S. DATE OF BIRTH Cee {tn ears |_IFUNDERI YEAR | (F UNDER 24 HRS. 
MONTHS TOURS | AN, 
wy ly ihe mae 10, 1901 __ | Bh iis 
oe me or fareign 7b. "A OF WHAT COUNTRY? 8 MARRIED ET TEVER MARRIED 9. COUNTY OF DEATH 
Wh 2 lan’ UA. fH, WIDOWED [-} _IVoRCED [-} TAL, Md, 
10. cs TOWN OF DEATH ll. NOE OF RPA DR INSTITUTION (If ae 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
if give street oddress| duringapast af warking life, even if retired.) INDUSTR ss 
44701 LT) L0¢hy Cnepe stare OSE 
13a. USUAL RESIDENCE (Where deceosed ied i institution: wn before . CITY OR TOWN, Y3¢. INSIDE CITY LIMITS?” 113e, STREET AND NUMBER 
afl as YES] NO —— 


st 
oad 


haeles Maijoa Te [Akgaeet— 


16a. WAS eens EVER IN |b ARMED FORCE! 16b. SOCIAL SECURITY NO. 17 ,INFORMANT 
gy (i ic ; 
Yes, ny Sy umoen) (If yes give’ War or dates of service) sy25 t& Re 14 UT 9 Ei i; 


1B. CAUSE OF DEATH (Enter anly ane cause per line for acl (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+ DUE TO, OR ASA eg Se OF 


Pog 

Canditions, ae gave b) a ni ‘ OR OPEL VUarbreun 
tise to immediate cause (a), (b), 

stating the underlying cause; DUE TO, OR AS A ee sh 
iat ie ar ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


x Teon2 
P| ae . 
= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 7m ia CAUSES OF DEATH? 
= Og 
S P2lq. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= Por conteisutine 7) cause oF eat HOUR A.M. Month Day Year 
& [ttf either, natify medicol examiner) PM. 
= ‘le. PLACE OF INJURY @ WOME, FARM, STREET, Fara) 2if, LOCATION Street or R.F.D. No. City or Town County State 
Netw OFFICE BUILDING, ETC 
‘at oe at wark 


22a. | certify that (I) (this hospitol) attended the deceased from = , tek, to — , W9LO¥., that (I)Xwe) lost 
saw the deceased alivaan__& = } 19. B® and that i aur) apinian death occurred on the date and hour dnd fram the 
causes stated above, {I))(weY(did) (did not) view the body after death. 
2b. SIGNATURE aoe ps aan 2c. DATE SIGNED 
ReGen W. Treven, M.D oecree fie Bd Dieter O ts O] 5-15 -GB 
2d, PHYSICIAN'S 22e. ADDRESS 
NAME(ype) Robert W. Trever, M.D. Easton, Maryland 
Bb, DATE a . NAME OF FEMETERY, OR meth, the LOCATION ol fown) (Couns, mH ae 
PE aN ay 17, (968 Cfiees dee bre lel Ene tebe cle Cucesewics [Yb 
FUNERAL DIRECTOR ADDRESS 250. RECR BY, REG! REEISTRAR’ 2 ce 
fe dy st) 
f Cortina, pri atadh Polar fem, Certente. (7d, 21609 276191 pate {Ni ‘\aa ae 13 fone MART BBN fete, | 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE VEFARIOIENT UF REAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
O7a7 CERTIFICATE OF DEATH 
1. DECEASED-NAME c Middle Last 2a. DATE OF DEATH 2b. HOUR 
Uyesoraant) NORMAN MAURICE THOMAS "thy Y8 %668)6 Pa 


3. SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR iF UNDER 24 HRs. 
Male Sept. 15, 1896 Tespaytreey ee a 
To. BRIAN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® yan [Gp NEVER MARRIED[-] [9 COUNTY OF DEATH 
NA rginia USA wiboweD [} DIVORCED Talbot Md 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
33 Saint Michaels sve seeta'Y sta Nursing Home during ost nt working le. oven trated) E Bt ae 
BSe _ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befose |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
a°o /odmission) STATE 13b. COUNTY i 
Bes // DESC. ft os Jashington | YSk] 2) | 309 Livingston Terrace 
5 Eg Ta FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Sat John W, Thomas Sallie Bevins 
sse Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT TAddress 
2 Ve k {lf yes give war or dates of service} 
aad espe gr unkscwn)._ | Pm 217-09-7207 |Rolbert W. Thomas, Hill Crest Heights, Md. 
aos ee = rk 7 
DEE 1. CAUSE OF DEATH er ny one couse ing (0), ad (0) x Fhe tet Dore | Reg ae 
£2 ) : De gs Z j } 
Bes uy IMMEDIATE CAUSE (a) VN fOXO- ALLL ZZ pti ye vi Cd 
Be | DUE TO, OR ASelAg 7? . 
o_ = Conditions, if ony, which gave 
+ rise to immediate cause (0), ‘or A 
> stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF PAN 
3 OT 0) x AAA 
= phe So ——— 
> TERMINAL SEASE OR CONDITION AIVEN IN PART Ya) 


PART 2, OTHERAAGNIFCANT CONDITIONS CONTRIBUTIYE 3O DEATH BUT NOT RELATED Tg 
= 
OPAC Lae Ana Oo ACKEA A J 
90. DATE OF OPERATION — [19b. CONDITION FOR WHICTOPERATION WAS PERFORMED 
Yes ud 


21. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Pnter nature af injury in Port | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


ui 19 

a os avin) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jat wark —_at work “An oO & = 
22a. | certify that (i) (‘ai ityl) attendedjhe deceased fram _ LWA4, toa fg, 192.0, that (1) (we) last 

saw the deceased alive ai 14 and that in (my) (oe#-opinian death accurred an the date and haur and fram the 

pyses stated abave, (|) (wee) (did) (dié-net} view the body after death. 
bon 2p DATE SIGNED 
p My ATTENDING of MED. STAFF y+ 

VUELEE ete) My PHYS. recor OO pays, O s ~AO b £ . 
Pecan Lace den 5 7 

We heh e7 JI I 


pe} Yet by 2 WC, . 


BURIAL, CREMATION, . DATE Zac. NAME OF CEMEYAY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REWRYH Best) May 21,1968 |Downing Church Cemeter Oak Hall, Virginia 
vealed |e eee eee TF Fi ~ ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S gi 
sa alip| PRAT Freipton aed Sén, FéderalSburg, Marylanom MAY 24 WO8 fortes 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health prior to buriol, cremot 


director, page 3 should be detached for use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 
a rf 1 i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 


ef 


CERTIFICATE OF DEATH 17619 
< Ne 1 DEESELIAE First Middle last 2a. DATE OF DEATH 2b, HOUR 
=£ — ~£ : 
& gas (Type or pin!) Carrie E. Thompson Pa or SEOs M 
5 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE i ears (F UNOER 24 HRS. 
= y ‘HOUR: 
S Female Negro August 5, 1881] "6B" ys["™] = [™] ™ 
Zz 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waReieD [—) NEVER MaRRIEDE-] | 9- COUNTY OF DEATH 
= cai 
er Se Pennsylvania USA WIDOWED DIVORCED Talbot Ma 
x . 
= ae pa 10. CITY OR TOWN OF DEATH NAME ee OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es c= A give street oddress) dune 01 ing tH i ratired.) INDYST} 
=e 58: /¢ re Bp OOS a al Preys cen wa ne Ty "the 
3 a S . ee gene (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Ss Fes woe Maryland Tt COUN L bot Easton ‘sM) wol] |22 §. Aurora St. 
86 
& 2 £ Ss 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
sen . ne Smith 
< 295 Wa WAS DECEASED EVER ee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN’ Address as on, Md. 
3 ges ie 0 give war of dotes of service 
€ £¢3 ee A 180 18 2577A Joseph C. Bantum 22 S. Aurora St. 
= ass alee Tenn vOn TIT UrnennnnTsainCnnEE EERE EEEEEeeEEeE z ; 
SE 1B CAUSE OF DEATH (xe nly oe couse per ne fo (0), (8. nd (2) " Sly Ea 
Sess oe IMMEDIATE CAUSE (o) Heart Feilure | BEF 
3 Eee f 
4 o2s +f A DUE TO, OR AS A CONSEQUENCE OF yrs 
=, 2 = Conditions, if ony, which gove , Gohgestive Heart Failure 
= mae — tise to immediate couse (0), DUE Ae OR AS A CONSEQUENCE OF 
£ ere stating the underlying couse| g 
$2 Bao ist ed ‘a erebral Apoplexy days 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
: -|/%2 ¥ Hypertension 
ss = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = CAUSES OF DEATH? 
= = Ys] NOX] 
s © [2lo. ACCIDENT WAS UNDERLYING —[2}b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
|] Cor conraisutinc (_] Cause oF OFATH HOUR AM. Manth Doy Year 
5 [lif either, notify medicol exominer) .M. 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ce HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not while OFFICE GUIDING, ETC. 


lot wark —_at wark 


22a. | certify that LF veneer attended the deceased fram_BAc 19.00", ta 57 3_, 19_O87 that (i) Rey lost 
saw the deceased alive kip. aan , and that in (my) (#e#) apinian death occurred on the date and hour and from the 


causes stated abave, (|) iew the body after death. 
2b. SIGNAFERE © 4 Ae 2c, DATE SIGNED 
LV SS ATIENDING > An. STAFF —, > 
K ech ‘AI AD DEGREE PRS virecror C] pays, O ~6, A 
224. Tsun ma He. ADDRESS ? 
NAME (T 
Uype) R nard yson enwood Ave astan Md 60 


BURIAL, CREMATION, ‘Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOYAL (Specify) 6 7 
B 2 65 hard emo 


¥ ra as Al ro DO 
24, FUNERAL DIRECTOR ADDRESS = Mary Land | 0. RED BY REGISTRAR "+ 2b. REGISTRAR'S SIGNATUR 
VRAIS (4) ryian Veg 
wives |Barbara L. Dashiell 426 Dover St.Fastomm{May 9 (968 ~“ort pg 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the buri 


Poge 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


~ & 1 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aes CERTIFICATE OF DEATH $ 
eS 1 DECEASED ane 2a DATE OF DEATH ; 7 HOR 
ye OF print) a "aig antl 0! 
3 oat +} 1a J a> “6So as 
= 3 SX TRAE DATE OF BIRTH PS A eg CC 
fo ‘ e lost pit MONTHS: MIN, 
ie wangh. Le bro 3. /6- 23 iliac 1 i i il 
\S s 7a BIRTHPLACE (tte efron Yb, CTIZEN OF WHAT COUNTRY © MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 

= Cie SC. | USA pein | pivorced CJ Tiel bel Pe) 


TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7 of: A give street oddress) Yj Lh dyting mast af warking life, even if retired.) | INDUSTRY 
Easter 1 Em Cy) ra appre Ot ‘ove, 


3ak 
@oec 
ESS ae 
232 7a Haan 
BSE Wee Ese area aiAs ey i pat Residence before ]13c. CITY OR TOWN — /) so wp | f. STREET AND NUMER Vaan. Gy Touboe 
Ess Melis las : B ASTON. OB teeesran LA Covnec 
s pa MA Mp) LCL NES LI LE ELE 
 2ES TA FATHER'S NAME 7 First Middle Lost VS. MOTHER'S MAIDEN NAME First Middle lost 
zs ; 
oes Holts TEynsoV GWM OMN 
S85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Zoo Z 1607 
5 a Yes, no, or unknown! {IF yes qrve war or dates of service) 3 iy 
ges y 215-36. Mt/7 | Wipuegty Weide Hpcerson D Juasoe Eeszon filet, 
aos oF 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (6), and (c)) BETWEEN ONSET AND OOM 
== PART |. DEATH WAS CAUSED BY: 4 7 “0 
5 IMMEDIATE CAUSE (a) ___ a) AD G Ae KO. KAAS 
ss PROT x DUE TO, OR AS A CONSEQUENG oF Le: 
= s onditions, if ony, wi ic gove 
2 £ rise to immediote couse (a), (6) [D*2x ADP 2-2 
2 § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 bst, Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x no T] CAUSES OF DEATH? 


2Va. ACCIDENT WAS UNDERLYING =] 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
(Thor conteiBurinG [7] CAUSE OF DEATH HOUR A.M. = Month Day Year 
P.M. 


The law requires that the death certificate be executed within 24 hours after death. 


~ 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


d with the State Dept. af Health priar to burial 


2 

@ 

£ 

3 

© 

Ey 
=z . 
= Ss 
2 ~3 (If either, notify medical examiner) 19 
ray z 2d TRIURY OCCURRED [7le, PLACE OF INJURY (ATONE FAR SEEN TACTORT) ATF" LOCATION Street or RED. No. Gity or Town Caunty State 
eS 3 While — Not while ‘OFFKE BUILDING, &TC 
cS 3 ot wark at work O 
2 3 22a. | certify thot (I) (this hospitol) ottended the deceased from : nal. , to me , that (I) (we) last 
2325 saw the deceased alive on__________19___, ond thot in (my) (our) opinion death occurred on the dote ond hour and from the 
Pees couses stoted above, (I) (we) (did) (did not) view the body after death. 
eee2 R 2c. DATE SIGNED 
eis RE Re Goce ATENONG MED SIA : 5 vas 
SS Eos A). ow ale BREE PHYS. DIRECTOR PHYS, a Wa aS 
=aeza ge 20d. PHYSICIAN'S ry ‘22e. ADDRESS 7, 
eee.2 , LLM William g. Latimer aston MemorialHosp. Easton, Md. 
& 52 EEE 
4 5 38 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
et os gino) LS 29-68 Kicynens Memorig ‘psToN plbot d, 

ae 4. WEY DOR ; i, 350. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 

30M Ri LB. a Coit cetV 


oat MAY 2 8 1968 freorts 7°94 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF REALIA é 


| vor os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ei 
Ovéi7 CERTIFICATE OF DEATH pits 
om q hapten: First Middle lost 2o. DATE OF i Fs Fe 2b, HOUR 
Fs 8 OF print :: ‘ nt =a 
he si Ope Eran W150 3 ( GVA AL 
a 3. He 4, ue S. DATE OF BIRTH 6. AGE {In years [_IF UNDER YEAR “TF UNDER 24 HRS. 
i faiy'#, rot : 


saree BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aenieo PR) NEVER MARRIED] | COUNTY OF DEATH 
Huitingden,Tenn.| United States | wow tj wore 2 Lb > f- ia 


a! 

ei 10_ CITY % TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= fj s ten, Maryland Sig anebees Hespital Sypipoyrnas gh working life, even if retired.) hg 

5 130. USUAL RESIDENCE {Where deceosed lived/‘t institution: Residence before |13c_ CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 

3 oampgenh Varad, PHC Line fillabere | ws nolL] | Reutef# 1, Ridgely, Md 

& 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Fe Samuel Wilsen : Adeline Bledsee 

8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

& Yes, mpgrg unknown) | Chyigreworordaescfsnie) 129 Ga d@, 2 [Memorial Meapital, Kasten, Maryland 

s  ————————— 

= 1B. CAUSE OF DEATH (Enter anly ane cause apg hivettentay Gmendnc) Pt all 
‘2 PART |. DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (0) Chee Ae —— 
o art LS ; DUE TO, OR AS A CONSEQUENCE OF 

i3 Conditions, if any, which gave 

i tise to immediate cause (a), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ey © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 
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